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In the Final Analysis 


We get about what we pay for—rarely more. 


In these days of specialization and highly devel- 
oped technique, the dentist doesn’t require just gold. 
Weight and fineness are important, but they do not 
constitute the final test. 


Modern dentistry requires precious metals in a 
variety of forms, possessing specific properties. To 
secure these properties in given products at the 
maximum is not the work of novices, but of real 
metallurgists who understand the complex problems 
in the alloying of metals. 


But that is not all: the physical properties: of 
precious metals depend upon the processes of manu- 
facture and the integrity of workmanship, 


To the scientific production of precious metals 
for dentists, always abreast with advancing technique, 
this Company has devoted its efforts for over a 
hundred years. That is why so many of the world’s 
best dentists 
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Orthodontic Engineering 
By Lionel Hartley, New York City 


In presenting this article on Orthodontic Engineering, the author 
has endeavored to explain fully what it is, its advantages in diagnosing 
and treating cases, and best of all, how to use it. 

In the past, everything presented on the subject might have been 
written by Paracelsus and the other Alchemistical authors of the 16th 
century. Understandable by those who thoroughly knew the subject, 
but a heterogeneous collection of non-understandable words to the 
uninitiated. 

The author has endeavored to use simplified phraseology and to 
fully illustrate every point, so that any Dentist who really wants to, 


can master the subject. 


Wuar 1s Orrmopontic ENGINEERING ? 


It is a method of surveying orthodontia models and correctly pro- 
jecting their drawing on paper, showing the teeth in mal-occlusion. 

Of designing the arch with all the teeth in occlusion. 

Of showing the amount of movement necessary for each tooth, to 


be put in proper occlusion. 
Of designing Orthodontic apparatus to successfully carry on the 


case in question. 
Of checking the work at any time, to find out how the work is 
fo) ? 
progressing, and whether the tissues are reacting to the appliance, 
thereby eliminating 95 per cent of the guesswork so prevalent in 


orthodontic work. 
Orthodontic Engineering is to Orthodontia, what the Radiograph 


is to the diagnosis and treatment of pulpless teeth. 

The criticism made by some Orthodontists that Orthodontia is a 
biological-physiological subject, and cannot be measured by engineering, 
is absurd. 

We all must know and realize that we must depend upon the re- 
action of the tissues and the cooperation of nature to bring about bone 
growth, but that certainly does not prevent us from ascertaining in 
advance whether occlusion is possible, whether the six anterior uppers 
and the six anterior lowers are of harmonious sizes and can be articu- 
lated without leaving spaces. Neither does it prevent us from design- 
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ing on paper arches to accommodate the given tooth substance in each 
jaw and plotting out the amount of tooth movement of each tooth, 
thereby being able to either design appliances for the case in hand, or 
at least be able intelligently to use existing commercial appliances, if 
one is wedded to that type of work. Thus far one eliminates guess- 
work. 

It does not eliminate the part nature plays in the case, nor the inter- 
ference of the fingers, tongue and other prying instruments, which 
some children love to indulge in. 

Why wait until a case has been treated for 2 to 3 years, before 
finding out that occlusion is impossible, when we can know to a cer- 
tainty before starting. 


mig, 1. 


By means of surveys made from time to time, all progress can 
be noted and corrections and adjustments to the appliances intelligently 
made, and therefore a case never gets further beyond our control or 
grasp than we allow it to; every step can be checked. 

Orthodontists (who have never used Engineering methods) by a 
careful perusal of the subject here presented, and by following direc- 
tions, will be saved many hours’ worry and work. 

General practitioners living at a distance from specialists, and who 
must handle their own cases, can do so intelligently and with less loss of 
time. 

And those who never intend to handle a case can become ac- 
quainted with the latest and most scientific methods and be better able 
intelligently and conscientiously to advise their patients. 
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ORTHODONTIC ENGINEERING 3 


The author, after five years exclusive use of Engineering methods, 
if compelled to cease its use, would under no circumstances accept the 
treatment of any case of Orthodontia, no matter what the remuneration. 

In order to be able to project a drawing of an Orthodontic Model, 
it is necessary to have an instrument which will accurately make an 
orthographic projection; this is called a surveying instrument for 
models. 

There are several of these in use and on the market, and these 
have been illustrated and described many times in the Dental Press 
by their inventors and promoters, hence they will not be described 
here. Knowing their advantages, and also their shortcomings, the 


Fig. 2. 


author had his engineer design an instrument to overcome the faults 
in the others. 

This instrument has been successfully used for over two years. 
It is essentially a pantograph set to enlarge five diameters and fastened 
permanently on a drawing board. 

An opening (Fig. 1-a) is cut in the board at the receiving end, 
to accommodate the levelling device (Fig. 1-b) which holds the model 
(c) tightly in a level position. 

Above the model, attached to the pantograph, is a movable point (d) 
which can touch any and every point of the model for purposes of 
survey. 
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ORTHODONTIC ENGINEERING 


At the other end of the pantograph, is a similar point (e) for 
recording the survey, five times (linearly) enlarged. So that in one 
operation the model is surveyed and enlarged five diameters. Enlarge- 
ment being necessary to facilitate one’s work with accuracy, without 
eye strain and without the need of a microscope. Five times enlarge- 
ment is sufficient for all workable needs, economizes on the quantity 
ef paper to be filed for future use, and is about as large as will be 
contained within the limits of vision and angle of a normal eye. 

This has been gone into at length, in answer to the two questions, 
“Why enlarge at all?’ and “Why not make larger drawings ?” 

The levelling table is a small apparatus which, by means of three 
set screws (Fig. 2-a) holds the model level and always parallel to the 
surveying (Fig. 2) pantograph. It is held in position by sliding 
grooves (Fig. 1-f) set into the cut out portion of the surveying table. 

Attachable to the levelling table is a device (Fig. 3-a) to put registra- 
tion marks on the upper and lower models. These registration marks 
transferred to the drawings, enable one to always place and replace 
every drawing in register. 

55 West 39th Street. 


(T'o be continued) 


4 


To Russell Wilford Tench, D.D.S. 


Dear Doctor Tench— 


After nearly ten years of continuous association in the development 
of denture technic and teaching, you are leaving us to establish your 
own practice in the specialty you have done so much to develop. Be 
cause much of your work has been public in character, we take this 
form of expression, without your knowledge, that a recognition of our 
sentiments may not be confined to a few persons but may reach your 
many friends in the profession. 

You came from practice into dental research when Professor Gysi 
gave his courses of instruction in this country in 1913 and have con- 
tinued in it since that time. Much had been done to lay the foundation 
for scientific denture technic, but much was still necessary to give that 
technic its greatest practical value. You devoted yourself with en- 
thusiastic industry and success to developing better application of prin- 
ciples and to teaching. You have carried the gospel of good denture 
technic to thousands of practitioners. 

You cannot help but carry into practice the ideals of progress and 
service to which you have so long given practical expression. You will 
not limit your knowledge and skill to the patients you serve, but will 
continue to place them at the service of your fellows in the profession. 

We look back with pleasure over the years of association, and desire 
that association to continue in the future as opportunity permits. We 
expect you to succeed and we take pleasure in the anticipation. 

May you be able to take all things that are rightfully yours and 
use them for the good of everyone whom they should benefit. 
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RECIPROCITY BASED ON INTELLIGENCE 


Reciprocity Based on Intelligence |, 


By Ben D. Wood, Assistant to the Dean, Columbia College, Columbia University 


The Reciprocity plan proposed by Dr. Dunham in a recent issue of 
Tux Denar Dicxst is an excellent example of an attempt to substitute 
scientifically validated means for those which have no validity beyond 
that given by more or less popular tradition. Dr. Dunham’s article 
should be read in conjunction with an article published in Tur Denar 
Dicrest of November 1916 under the caption, “Are State Dental 
Laws Reasonable?” The latter article unveils an astonishing in- 
adequacy in the New York State dental laws, showing not only that 
they do not accomplish the good end which they are designed to 
achieve, and which every competent thinker approves, but that they 
are capable of considerable harm and injustice in many individual 
cases. The particular aspect of these laws to which attention is invited 
in this paper is the provision which prevents dental practitioners from 
other states of the Union from getting licenses to practise in New York 
State unless they possessed a “high school diploma” at least two years 
prior to graduation from dental college. The law makes no exceptions 
to this requirement. Regardless of an individual practitioner’s in- 
telligence, professional status, age or experience, the absence of the 
diploma or certificate of high school graduation is an inexorable tabu 
which makes him incompetent to practise in New York State. 

No one will deny that the general effect of the law tends toward 
the end desired—a high professional standard. But to stake the whole 
case on a “high school diploma” is leaning on a reed, ‘indeed. The 
significance attached to the secondary school diploma by this legal pro- 
vision rests upon assumptions which are demonstrably fallacious. These 
assumptions were very largely borrowed from the American collegiate 
tradition which a very few years ago ascribed almost miraculous prop- 
erties to the high school diploma. The theory that high school gradua- 
tion is a necessary prerequisite for good college work has been shown 
to be fallacious, and has been abandoned in its rigorous form by many 
leading American colleges and universities. 


Let us examine some of the assumptions underlying the require 
ments in question. It assumes, in the first place, that a certain very 
indefinite and variable body of information and of experiences denoted 
by the words “high school course” is prerequisite to the learning of 
dentistry in its inclusive sense; that is, that a high school graduate can 
and a non-graduate cannot learn dental practice. Now since the law 
makes no exceptions, it further assumes that every failure to get a high 
school diploma is due to fundamental incompetence. It also assumes 
that the necessary information or experience for dental college work 
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can be secured only through a formal high school course, and that it 
can be reliably certificated only by means of a “high school diploma.” 
Again, since the law makes no exceptions, it makes the assumption that 
all diplomas are equally significant as indicators of intelligence, knowl- 
edge and general fitness for dental practice. 

The rationale of this last assumption is quite naive: “Mr. A climbed 
a hill in Texas; Mr. B climbed a hill in Montana; therefore, both A 
and B are competent hill-climbers. Mr. X has no certificate of having 
ascended a ill anywhere, therefore he is not a competent hill-climber. 
A hill is a hill, and not even a mountain will answer.” 

How high the hills were in each case, what the types of terrain were 
in each case, what the lengths of time required for the ascent in each 
case were, whose locomotor equipment got them to the top in each case, 
how old A and B were when the ascents were made, what their native 
intelligence was, or what other heights they ascended not included 
under the name /i//—these crucial questions were not understood by 
the legislators who wanted the right thing but prescribed a very in- 
adequate means of achieving it. For the law a hill is a hill, regardless 
of height or composition; for them a house is a house, whether it be a 
Woolworth tower or a rural cottage; for them a high school is a high 
school, whether it be a Classical High School in Massachusetts, a 
Commercial High School in New York City, or an Iowa village high 
school of ten or twenty years ago. 

The very existence of the New York State Regents Examinations 
for high school graduation is an absolute repudiation of the assumption 
underlying the New York State dental law requiring a high school 
diploma for a practitioner’s license. ‘The dental law assumes a uni- 
formity in the significance of high school diplomas in all the states of 
the Union which the Board of Regents denies among the high schools 
within New York State! 

As to the other assumptions underlying this dental law, we know 
that high school graduation is not necessary or prerequisite to good 
work in liberal arts or technical colleges. We know from actual experi- 
ence that many men who have not been graduated from high school 
anywhere, but who have intelligence, do excellent work in colleges. We 
know that the high school is by no means the only channel through 
which intelligent students may acquire the informational, cultural and 
disciplinary experiences requisite for good collegiate or professional 
work. We know also that many students are graduated from high 
school who are natively incapable of acceptable collegiate or professional 
work. The high school diploma is not an absolute, nor even a mod- 
erately sure, indicator one way or another. | 

Now this destructive criticism would be indefensible if it were not 
accompanied by constructive criticism. Dr. Dunham has supplied that 
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constructive criticism in his proposal that the intelligence test be made 
a legal alternative to the high school requirement. His suggestion is 
based upon scientific data. Researches made in several American 
colleges during the last two or three years force us to the conclusion 
that an objective intelligence test of two or three hours’ length is far 
more significant as an index of ability to do successful work in liberal 
arts and technical colleges than high school records. 

In Columbia College, for example, the efficacy of the intelligence 
test as an instrument for predicting college success has been carefully 
studied and compared with the efficacy of other and older criteria for 
selecting college students. Roughly speaking, the official reports of 
Columbia College show that the intelligence test makes a correct pre- 
diction about twice as often as the high school record, and the high 
school record makes a wrong prediction about twice as often as the in- 
telligence test. ‘The records show literally hundreds of cases of high 
school graduates failing in college for lack of mental ability, and many 
cases of non-graduates making good in college because of their superior 
mental endowments. The nearest rival which the intelligence test has 
in power of picking good college and professional school men is an 
index made up of the combined scores of all the Regents’ Examinations 
which a boy has taken, aggregating usually from twelve to fifteen hours. 
The strength of these Regents’ Examinations lies in the fact that they 
test power or general intelligence more than they test the acquisition 
and retention of formal secondary school subject matter. The supreme 
importance of native intelligence as compared with knowledge of sec- 
ondary school subject matters has been demonstrated beyond reasonable 
doubt. 

When we consider these scientifically determined facts, we see that 
Dr. Dunham’s plan for reciprocity is quite modest and conservative. 
He might with considerable reason have proposed a general use of the 
intelligence test in the licensing of all practitioners; certainly no 
reasonable objection can be brought against the use of such objective 
tests merely as alternatives to high school diplomas. Many leading 
American colleges have already adopted the intelligence test for use 
as an alternative criterion for the admission of students to college; in- 
deed, some colleges have adopted the intelligence test as a regular part 
of the admission machinery, and have elevated it to a coordinate posi- 
tion with high school records. The organization of public instruction 
in New York State recognizes the variability in standards for gradua- 
tion of different high schools, and the Regents’ Examinations for high 
school graduation in New York State have during the last few years 
laid a preponderating emphasis upon power to think, or general in- 
telligence, as opposed to acquisition and retention of facts from the 
secondary school curriculum; surely, New York State can go as far 
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as the colleges have gone, and accept a good intelligence test as an al- 
ternative to the educational requirement for a dental practitioner’s 
license. Dr. Dunham’s plan would not only tend more strongly than the 
present requirements to maintain a high professional standard, but it 
would tend to a more uniform high standard and would eliminate 
many, if not the vast majority of, cases of injustice to individual mem- 
bers of the dental profession which the present educational requirement 
admittedly entails. 

As to procedure, it would probably be desirable to have an in- 
telligence test made for the purpose by an eminent authority like 
Professor Thorndike, or by some one suggested by him, working in co- 
operation with an Advisory Board made up of the most eminent dental 
authorities in the country. The first step after the test is made would 
be to establish intellectual standards for dental practitioners by giving 
the test to a large sampling of regularly licensed and practising den- 
tists. Any applicant for a dental practitioner’s license who could pass 
the dental examinations, and who in intelligence would measure up to 
the average of regularly licensed practitioners as measured by the test, 
could safely be licensed regardless of his secondary school status. 
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DINNER TO DR. GIFFEN 


Complimentary Dinner to Dr. Wm. A. Giffen 


On November 16th, the First District Dental Society of Detroit 
tendered a complimentary dinner to Dr. William A. Giffen, president- 
elect of the American Dental Association, at the Detroit Athletic Club. 
About one hundred and fifty dentists attended, some from a consid- 
erable distance. 

Dr. Oliver Wilson White, toastmaster, remarked that we all love to 
honor a winner, and that it is fitting that the dentists of Detroit should 
render honor to one to whom so much honor has come. He spoke 


appreciatively of Dr. Giffen’s mother and wife as two of the most 
constructive causes in Dr. Giffen’s life, and led in the drinking of a 
toast to Mrs. Giffen. 

The first speaker was Mayor James Couzens, who responded to the 
toast “Citizenship.” He spoke of citizenship as he sees it, from the 
point of view of the person who is trying to do things for the greatest 
good for the greatest number of persons. His remarks were, in sub- 
stance, about as follows: 

The good citizen is not anyone who merely observes the law, but 
one in whom the regard for the general welfare would lead him to do 
things which the law might not require, or to refrain from doing some 
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things which the law might permit. He illustrated this by the story 
of a man who proposed to erect an apartment house in a certain resi- 
dential section where it would be objectionable to many people. In a 
series of interviews with the city officials, who sought to restrain him, 
he demonstrated that he was within the law and concluded his state- 
ment by saying that he intended to erect the building. The Mayor 
said to him, “No, we cannot stop you, but I want to say to you that 
you are a rotten citizen.” The man went away, but returned in a few 
days and said, “I should be within my rights in erecting an apartment 
house, but I have been thinking over what you said and I think I 
should be a bad citizen. I shall not erect the apartment.” 

Dr. Giffen is not personally well known to the Mayor, but wherever 
the Mayor turned in inquiry, he learned not only that Dr. Giffen had 
been a good citizen in the observance of the law but that he had gone 
far beyond that standard, that he had been guided by the spirit of 
public service, and that he had sought to do constructive things for 
the public good. It gave him great pleasure to pay a tribute of respect 
to such a citizen. It is difficult to be a good dentist and not be a good 
citizen. The Mayor’s thought here seemed to be that the qualities 
which make a good dentist are peculiarly fitted to make a man a good 
citizen. 

The thing which this country needs to promote good citizenship is 
more religion. All the great religions present codes of morals, and all 
of these codes take the other fellow into consideration. That is what 
we need, more consideration for the other fellow, because when we have 
consideration for the other fellow, we shall have more good citizenship. 
If we will form the habit of always thinking of the other fellow, 
and preach that gospel, we shall have a better country. There will be 
no opportunity for Bolshevism and we can solve the problems between 
labor and capital. Many of the troubles in this country arise from 
the fact that we have developed too much selfishness and individualism. 

Dr. J. Lowe Young of New York responded to the toast, “Friend- 
ships that Last.” He spoke, in substance, as follows: 

I always like to return to Detroit and meet so many of the men I 
knew when I was located here. I have never seen a body of professional 
men stand together better than you do. You seem to be free from that 
jealousy which is one of the greatest curses of a body of professional 
men. 

This banquet is given in honor of Dr. Giffen, but there is one pres- 
ent who is entitled to as much honor as he. Unless I am mistaken, Mrs. 
Giffen is largely responsible for Dr. Giffen’s success. I believe that 
the dentist who marries the kind of woman that is a helpmate has found 
his maker. ‘The dentist who marries a woman who is not a helpmate 
is up against a difficult problem. 
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It was my pleasure to instruct Dr. Giffen during his student days. 
T do not think he learned much from me, because I do not think any 
dentist learns a great deal in dental college. He prepares himself there 
to learn when he gets out. 

Immediately after his graduation, Dr. Giffen became a member of 
the local Society. Not only did he join, but he brought in six or seven 
new members. In twenty-one years, he has never missed a meeting of 
this Society. 

Dr. Giffen studied after he was married and had two children. 
When he was given his sheepskin, there was just $15.00 in the family 
purse. 

Dr. Giffen started practice in a very modest office. I have no ob- 
jections to a young dentist fixing up a fine office, but it is not necessary 
to success. | have more respect for the young man who can extemporize 
and fix up any old thing and, with that sort of a start, build a practice. 
As the number of patients increases, it is easy to replace old things with 
new. In this way the young man grows with the practice. I always 
think more of the young man who started at the bottom of the ladder 
and climbed than of the man who started at the top and merely stayed 
there. 

The work which Dr. Giffen has accomplished in this community 
should be an example to every young graduate not to be afraid to get 
out and do things. If he is willing to work, to do his best and to put 
himself behind his service, he is almost sure of success. 

There are many men in the profession who have never made much 
of amark. They themselves are largely to blame. There is no perfect 
dental work done, but success awaits the dentist who tries to do his 
best and to make each operation better than anything he has done before. 

Dr. Giffen has had paid to him the highest honor within the gift 
of the profession. Thirty-five thousand men will call him “chief” next 
year. J am not worried by any fear of failure on his part. I am sure 
that he will make good and end the year with more friends than ever 
before. I feel that in honoring Dr. Giffen in this way you men are 
honoring yourselves more than vou are him. 

Some years ago I committed to memory this little stanza, which T 
think typifies Dr. Giffen’s life: 


“This is the pride of the worker: 

Not the wages won, 

Nor the hired repose of the day that is closed, 
But the knowledge of work well done.” 


Dr. Giffen, as President of the American Dental Association, you 
will make new friends. Let me call to your mind those words of 
Polonius to his son, “The friends thou hast and their adoption tried, 
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grapple them to thy soul with hooks of steel. But dull not thy palin 
with the entertainment of each new-hatched, unfledged comrade.” 

Dr. Marcus L. Ward, Dean of the Dental Department of the 
University of Michigan, responded to the toast, “Our New Responsi- 
bilities.” 

After telling a story which illustrated the impractical attitude of 
mind usually ascribed to the college teacher, he spoke about as follows: 

Dr. Giffen, we have come this evening to pay our respects and to 
pledge ourselves to support you in every way we can during the trying 
days ahead of you. We feel that dentistry has made more progress 
during the last five years than any other form of public education. 
Most of us are familiar with the history of dentistry, with the organiza- 
tion of the first dental college and of those colleges which followed. 
The tendency seems to be to feel that we have gotten over the rough 
spots on our road of development, and that with the recognition of the 
influence of focal infection we have attained a high position. Up to 
five years ago, none of us had any definite opinion as to the effect of 
focal infection upon other parts of the body. T believe that the average 
dentist does not know what influence the findings about focal infection 
have had upon the great medical organizations in this country today. 

When I say that the Carnegie and Rockefeller Foundations have 
spent more than two hundred and fifty million dollars upon medicine 
since 1910, and with the exception of what has been done by Mr. East- 
man in Rochester and the Forsyth Brothers in Boston, not more than 
three million dollars have been spent upon dentistry, you will see that 
the formative and troublesome days for dentistry are still ahead. 

The result of the things that dentistry has done, and the vital re 
lationship between dentistry and medicine, have caused the Founda- 
tions to study dentistry in minute detail. It has been an opportune 
time for them, because they have assumed a powerful position in 
medicine and here is something they missed. They have now started 
to find out what the situation is in dentistry. They propose to see to 
it that the institutions which they have helped shall help dentistry. 
That means that we are on the threshold of great developments in 
dentistry. 

We have all seen the editorial upon reciprocity in the Journal of 
the American Dental Association, and it would be easy for many of 
you to think that efforts such as this should play an important part in 
securing reciprocal relations between various states. Until you have 
found out some of the things that have never been told, T want to urge 
you to withhold your judgment and watch the course of events during 
the next year or two, and not to urge upon your guest this evening, 
as President of the American Dental Association, any course of action 
which may not prove to be sound. 
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We have felt that the general level of dental colleges is high. It is 
not so. Dentistry is in the position in which medicine was in 1910. In 
the twelve years since that time, medicine has developed into by far 
the strongest of the professions. The situation in the dental colleges 
is twelve years behind the times. If we get the help we expect, we 
can accomplish in five years what it took twelve years to accomplish 
in medicine. 

Just before coming to this dinner, I divided the dental colleges of 
this country into nine classes, as follows: 

1. The dental college that is an integral part of a great university 
and has liberal financial and educational support outside of the fees re- 
ceived from the students. 

2. The dental college that is an integral part of a university, but 
dependent upon its earnings, all of which are spent in the dental college. 

3. The dental college which is an integral part of a university, but 
contributes some of its earnings to some other part of the university. 

4. The dental college which is one of a group of professional 
schools, dependent upon student fees and income from clinics. 

5. <A dental college conducted by an independent stock company, 
without endowment, with the receipts from student fees and fees from 
clinics going into the operation of the school. 

6. A dental college under personal ownership with the student 
fees and fees from clinics all going into the operation of the school. 

7. A dental college which is independent and run for profits which 
are distributed as salaries or rent. 

8. An independent dental college where part of the earnings are 
paying for real estate, etc. 

9. An independent dental college run for profits which are dis- 
tributed to persons who are not dentists and do not take part im the 
teaching. 

The medical profession has reached the place where it states that 
the requirements for an A-grade medical college are a minimum income 
of $25,000 per year in excess of the fees received from students and 
the income from the hospital. The income from students’ fees and 
from the hospital is never sufficient to permit a good grade of teaching. 

Before you form any opinion as to the desirability of reciprocity 
with other states, it is important that you know that the other state is 
doing its part in turning out a good grade of dentists. Until there is 
something like equality in training in different states, it is not fair to 
the people of the state with the better educational institutions to talk 
about reciprocity. 

Another troublesome problem is found in the fact that several dental 
colleges are controlled by medical deans. The Carnegie and Rocke- 
feller Foundations are looking into the effect of medical deans upon 
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dental colleges. Dental schools with medical deans invariably have 
good theoretical training, but their graduates do not render the service 
which the average person wants. ‘There are few deans who have the 
point of view necessary to produce men well trained in all respects. I 
believe it is not possible for dentistry to give the training necessary to 
develop the American type of dentistry unless that training is developed 
separately from a medical school. 

The toast “Dr. Giffen as a Dentist” was responded to by Dr. Charles 
Lane who has been for many years an associate and intimate friend of 
Dr. Giffen. He spoke, in substance, as follows: 

Many of us have marvelled at the manifestations of unselfislness 
shown by Dr. Giffen in his consideration of the young men in the pro- 
fession. Many members of the profession feel for him the highest re- 
gard, which has been stimulated by some manifestation of unselfish 
service on his part. No one else in my acquaintance has given himself 
so lavishly to the profession as he. Personally my way has been made 
much smoother by a word from him here and an act there. 

In National Dental affairs he has been known as one of the wheel 
horses, and in troublesome situations has often been turned to for advice 
and suggestions. Ile founded the National Society of Denture Pros- 
thetists, the first meeting being held at the time of the National meeting 
in Chicago. Ile has been instrumental in keeping it true to its ideals. 

During my travels with him I have been surprised to hear him 
discuss with different specialists in the profession the intimate details 
of their work, showing that he has given thought and study to every 
phase of the profession. It is not surprising, therefore, that he has 
become a past master in prosthetic dentistry. 


At intervals during the speaking very enjoyable solos were rendered 
by Dr. Earl Conwell Barkley and Dr. Edward Bartlett Spalding. 


In addition to the toasts here summarized, Dr. William Henry 
Elliott responded to the toast “The Michigan Dentist,” and Mr. John 
S. Hall, president of the Board of Education, to the toast “Influences 
that Make Men Great.” 
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CROWN AND BRIDGE CONSTRUCTION 


Illustrated Steps in Crown and Bridge 
Construction 
By Anastasis G. Augustin, D.M.D., New York City 


InrrRopUCTION 


Dental students and practitioners often have need of a Crown and 
Bridge sketch book in step form, which may be used as a reference, and 
to serve as a passing reminder of the essential steps. 

The articles and drawings offered herewith are the outgrowth of 
several years of experience as a dental practitioner and teacher of 
Crown and Bridge. During these years I realized the need of practical 
step-drawings which would meet the needs of students and practitioners. 
I sought to avoid faulty technique, and the addition of the new methods 
must also prove useful. 

I have endeavored in my drawings to embody only those steps which 
appeared to me really the essentials of Crown and Bridge, fixed and 
removable. Not that I consider it likely that the student will master 
every detail, but I believe the study outlined in these articles is de- 
signed to furnish the starting point which will be of practical value, 
and the knowledge gained by a study of this work will enable the future 
practitioner to recall the general expressions and consult it. 

While this work cannot replace the larger Crown and Bridge books 
it has sufficient descriptive matter to be of value in practice. 

Teeth are crowned, due to some of the following causes: 

Tooth broken down by caries. 
Tooth broken down by accident. 
Changes made. 

Malformed teeth. 

Hutchinson teeth. 

Malposition of teeth. 

As abutment for bridges. 

In crowning teeth follow normal position and dental anatomy, con- 
sidering occlusion and contour. In bandless crowns no enamel is re- 
moved under the gum, while in banded crowns all the contour includ- 
ing all enamel under the gum as far as the band to be carried, must be 
removed. 


Post Crown (Att Crown) 


Figure 1, an anatomically sound upper left central incisor, palatal 
view, and Fig. 2 distal view of same. 

Preparation: Grind broken tooth to the gum line, using stones, 
root-facers and fissure burs. Open root canal with a Kerr root-reamer 
or Davis root-reamer to remove the guttapercha root-canal filling ; length 
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must be at least as long as crown to be fitted. With a Roach root-facer 
complete the preparation, cutting down 1/64 of an inch at labial surface 
under the gum, to secure a conical preparation, with inclined flat 
surfaces. Fig. 3 the distal view, and Fig. 4 is labial view of an ideal 


root preparation, with post fitted in place, flat side of post towards the 
mesial to remember correct position during the preparation of crown. 
Fig. 5 shows various types of posts. 
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The root is prepared as in the above illustrations for the following 
reasons : 


Extension for prevention to immune areas. 

Angular preparation to follow the gum line. 

Stress of articulation and occlusion on post, relieved by an angular 
preparation, preventing the root from splitting. 

Tooth substance saved. 

In this preparation all the enamel is not removed; it is a bandless 
crown, the circumference left intact. 


Select a mold with proper shade as in Fig. 6; crown must be | 
slightly larger to allow grinding it in place. In grinding sides to fit 
the crown to space, follow direction of post, preserving the contact 
points; parts to be ground marked by the use of the articulating paper; 
grind until crown fits at root end approximately. Then use a piece of 
base plate guttapercha as in lig. 7, punching a hole in center; heat and 
press it over the root with post in place, securing form of root, then 
removing porcelain excess thus indicated on crown. This guttapercha 
after being trimmed is cemented on with crown; because whén the 
cement is washed away the guttapercha swells up and fills this space. 

Uses: In anteriors and bicuspids, and whenever porcelain crowns 
preferred, provided the root is strong enough to stand stress without a 
band around it. . 

Sometimes a 34-gauge, 24-carat gold plate burnished over the pre- 
pared root, a 14- or 16-gauge clasp wire fitted to canal, then soldered to 
the cap, a plastic impression taken and crown fitted to model. 


(To be continued. Richmond Crown Preparation in next issue.) 
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Systemic Pathology from Dental Causes 
By William F. Dunlop, M.D., D.D.S., New York 


Cass No. 3 


Miss R. presented herself for examination in 1915. She had a 
great desire to be helped but felt too feeble to submit to the necessary 
treatment. Physicians had just told her that she was following in the 
footsteps of her father who, but a few days before, had succumbed to 
pernicious anemia. 

Another dentist had been treating an abscess around her upper sec- 
ond left molar and had diagnosed the molar as putrescent. As a mat- 
ter of fact it proved to be entirely vital, even sensitive to touch 
beneath the gingiva. It is in cases such as this that experience along 
this line is invaluable. . 

On raising the lip over the canine fossa on the left side I found a 
large cyanotic area and also an extremely small opening from the distal 
of the lateral to its apex. This was not discernible to the eye, and was 
rendered accessible only by the use of the very finest probe. No pus 
was present. The area just below the nose on the left side was quite 
sensitive; but steady pressure removed this sensitiveness. Over the 
bicuspids and the first molars I found decided inflammation and a 
thickened gingiva, but the connection of the gum with the teeth was 
perfect, with no deposits present. On the lower, about the apex of 
the lateral, were cyanotic areas; and the second molars on both sides 
were emitting pus. The X-ray revealed that the lower right first molar 
was putrescent. A large amalgam filling in this tooth had killed the 
pulp. The area of the roof of the mouth verging on the soft palate was 
cyanotic and puffy. The teeth all seemed sound upon concussion, there 
being not the slightest semblance of pain. She could masticate her 
food without any discomfort whatsoever. Her digestion, however, was 
poor and she had sleepless nights. All this led me to believe that the 
trouble was connected in some way with the sympathetic nervous sys- 
tem. The prognosis was far from encouraging. 

My first step was to determine the cause of the pus at the upper 
left second molar. Near the apex of the roots of this molar I found 
considerable deposits and removed them. I next injected a dehydrating 
paste into this pocket and packed the pocket with a medicated paraffin. 
T then took some X-rays. 

When the patient returned the next day pus was flowing freely from 
the upper second molar and was accompanied with a quantity of blood. 
These secretions had an odor that was exceedingly sour and pungent. 

Not being sure that the condition of this molar was responsible for 
the breaking down of the surrounding process I resorted to my gas as a 
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diagnostic agent. | shall describe this gas at length in another article. 
The ducts, that Tain about to refer to, have been described in a previous 
article. 

As the mouth of the main duct, starting at the second molar and 
cuspid, was broken down I had to turn to the cuspid duct to gain an 
entrance into an area where there was a minimum of infection. When 
the needle was introduced into the cuspid duct distal the gas bubbled 
out freely around the second molar. In about five minutes there oc- 
curred a most gratifying hyperemia from the cuspid to the second 
molar. As the gas could no longer travel in that direction it pene- 
trated the tissue surrounding the antrum, the nasal cavities and over 
the frontal sinus, producing a white blotch upon the face directly over 
all of the infected area. This showed distinctly that the infection in 
the canine fossa was forcing pus into the system by infiltration into 
the tissues and into the blood stream. The sight of the left eye was 
blurred for about ten minutes. Such is the history of the second visit 
which covered about half an hour. 

When the patient appeared the third time she reported that she 
had slept through the preceding night—a very rare occurrence. An 
examination of her mouth revealed that there was no pus at the second 
molar. Furthermore, I found no deposits where the teeth were affected. 

At this stage of the case I resorted to an injection of the dehydrat- 
ing paste and a slight application of my gas to the ducts, kept the teeth 
scrupulously clean and the necks thoroughly taped by using Carmi 
Lustro, and packed with the paraffin pocket packer. I use this pocket 
packer to prevent re-infection of the parts operated upon, to keep the 
How from the gingiva from coming in contact with the root surfaces of 
the exposed teeth, and to keep food from packing into these pockets. 
I pursued this method of treatment for about a month. 

In the meantime the patient had gained sufficient strength to en- 
courage her to arrange for a trip to the Pacific coast when the San 
Francisco Exposition was in progress. About two weeks before her 
departure I extracted the second molar, removed the pulp and, upon 
the palatine root found considerable membrane dry and hard. I im- 
mediately put the tooth into paste and injected several syringefulls 
of paste into the sockets. I did no curetting. After removing (from 
the roots) all the loose membrane which was inflamed from the dis- 
turbance of the disease, I filled the roots and replanted the tooth in its 
original position, making a band for the adjoining tooth with a lug 
passing into the cavity in the second molar, and cemented the lug in 
place. In accordance with my usual practice I made sure to hold the 
tooth firmly in the depth of the socket until the cement around the lug 
hardened sufficiently. There appeared no inflammation from the op- 
eration and no after-pain. 
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She left for the Pacific coast and remained away about two months. 
She returned wonderfully improved in health and able to attend to all 
her duties. 

I made appointments for twice a week to continue treatments, but 
was never able to permanently remove the cyanosis about her upper 
laterals. The four front teeth had moved and were considerably sep- 
arated on account of the inflammation of the membranes. About a 
year from the time she first put in an appearance I extracted the upper 
four front teeth. I found that the membranes upon the laterals had 
streaks of dry, hard tissue-like scars. As usual I immersed these teeth 
in the paste during the operation of removing the pulps and filling the 
roots, dehydrated the sockets with paste, did no curetting, and removed 
all foreign tissue from the root surfaces. After dipping the teeth again 
into the paste I replaced them in their sockets and held them in place 
by bands, from cuspid to cuspid, surrounding each tooth. The cyanosis 
disappeared completely. 

She finally regained normal health; and her weight increased from 
one hundred pounds to one hundred sixty, the normal weight for a 
person of her size. Her good health has persisted to this day. 


One Hundred Years Ago 


(From Poulson’s Advertiser of Nov. 14, 1822) 
NATURAL AND ARTIFICIAL TEETH 


Williams fixes teeth in the mouth on stumps in almost 
every instance without giving pain. T‘irst quality teeth 
which are strong, serviceable, handsome and will not 
lose their color, nor their pivots at $1.50 each tooth; 
second quality teeth $1 each tooth. 

The teeth Williams furnishes will not injure the 
breath nor an adjoining tooth. 

In all cases where teeth cannot be fixed in the mouth 
so as to be of real service the patient is informed. 

Teeth fixed in the mouth where the stumps are lost 
on moderate terms. 

For one dollar Williams performs every operation 
requisite for the preservation of the teeth and never 
gives pain only when it is necessary to extract a tooth. 

Office No. 161 Vine, near Fifth street. 

B. WILLIAMS, Dentist. 


N. B.—For plugging a tooth with gold an extra charge 
is made of one dollar each tooth. 


22 
| 
q 
a 


PSYCHOLOGY IN DENTISTRY 


Psychology in Dentistry 


By C. W. Garleb, St. Louis, Mo. 


It is certain that psychology is a great help in dentistry. After 
reading this paper you will be better equipped to meet your next patient. 
Even though you do not follow my suggestions exactly, you will gain 
new ideas upon which you can build to suit your individual case. 


In prostodontia, for example, tell your patients that too much must 
not be expected from artificial dentures when they are new, as it re 
quires time to learn to chew with them—as it requires time to learn to 
skate, row a boat, or ride a bicycle. Explain that scientifically con- 
structed artificial dentures cost more than plain “false teeth,” because 
you spend more time on the impressions, spend more time on the 
models, and use more expensive material with less shrinkage and that 
you are more careful in the selection and articulation of the newer 
types of teeth. Say the old types of teeth do not need the same atten- 
tion to details as modern teeth. Show a gold pin tooth, which is used 
in the dentistry of today, and an “old style” iron pin tooth. This works 
wonders. In ninety per cent of the cases you get the best fee for the 
better grade of work, even from people with moderate means, and un- 
questionably are rendering your patient a greater service, as you have 
done your best. 

Here’s another case. If a nervous or suffering patient, or one with 
St. Vitus dance or anything else presents, follow this formula: First, 
make conversation about anything except the teeth. If you can’t do this 
learn how. Talk sensibly about pleasant things while washing your 
hands, etc., in other words get acquainted. She may think that you 
are a demon, as many think a dentist is. She will soon decide that you 
are a human sort of fellow after all, even though you are a dentist. 
Finally, when you are ready, ask about her “troubles.” After she tells 
you, say something like this: “Well, if the tooth is sore we must be 
slow and careful with it.” Then start as you said you would. She 
will soon have your confidence and you will be working much faster. 
Slow actions and slow work at first count here. Try it. Recently a 
girl twelve years old, who had been sent away by two other dentists, 
came to my office. It required six sittings to finish her work. Had 
very little trouble; working two hours at the last sitting, during which 
time I put in one enamel filling, two amalgam fillings, filled root 
canals in two molars and put in the fillings, cleaned the teeth and 
extracted three deciduous teeth. Do not use the word “hurt” at any 
time. By slow and gentle actions and words you can prepare cavities 
in very sensitive teeth instead of resorting to desensitizing treatments 
for which you usually get little or no compensation. 
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Another thing, people of moderate means who are used to cheap 
dentistry, want to change to a better grade and are willing to pay more 
after an explanation like the following: A patient comes in, and after 
all the preliminaries you make an examination and explain that you 
have two first-class cavities in inferior left molars which will take 
amalgam fillings, one second-class cavity in a superior bicuspid which 
will take a gold inlay, but must first be devitalized and the canals 
filled and probably X-rayed, two third-class cavities in superior centrals 
for enamel fillings. Tell your patient that these may need cavity 
lining if they look like it. When a tooth needs cavity lining it usually 
takes longer to cut the cavity as it is more sensitive. For this you can 
get fifty cents or a few dollars extra. Charge for your “extras”; most 
dentistry is far too cheap anyway, and could be much better if a better 
fee had been asked. Again I will say, the better your fee the more 
pains you will take and the more service you will render your patient. 
Conclude by saying your teeth need cleaning and polishing and your 
gums one, ten or more prophylactic treatments. Try to have your 
patient believe that it will cost “like sixty” to have all that work done. 
Then look at her face and say, $67.00 or whatever it may be. The 
point I wish to emphasize is this: Don’t say “you have six fillings and 
it will cost you $40.00.” That’s entirely wrong. If you follow these 
methods, my dear fellowman, you will get better fees, I’m sure. 

Last of all, remember to always do your best. Don’t lie to any 
patient. Be kind, pleasant and cultivate a prosperous air in and out 
of your office. Looking satisfied counts. 


Cor. Cherokee and Jefferson Ave. 


Strange Accident to a Dentist 


Dr. Leo J. Gallagher, a dentist of Rensselaer, N. Y., is now in a 
hospital threatened with the loss of one eye, as the result of it becoming 
infected by a flying piece of a diseased tooth which broke when the 
Doctor was extracting it from a patient in his office. 

The tooth was considerably decayed, but was firmly fixed in the jaw 
and resisted the utmost efforts of the dentist to dislodge it. It broke 
in the forceps as it came out, and a small particle struck the Doctor 
squarely in the eyeball causing a slight laceration. Infection soon 
developed, and having been removed to the hospital an operation was 
deemed necessary to save the eye. This is considered a rather unusual 
happening in the dental profession. 
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Dr. George H. Wilson 


George Henry Wilson was born at Painesville, Ohio, March 3, 
1855; died in Cleveland March 12, 1922. 

He began practice with his father in Painesville, September, 1874. 
Spent some time with Dr. Fowler in Painesville, then went to Ann 
Arbor where he remained from 1876 to 1878. Was graduated in the 
Spring of 1878, and resumed work with his father, continuing prac- 
tice here until 1891. 

In the Fall of 1891 he came to Cleveland and soon began to spe- 
cialize in prosthetics. He was a constant attendant at all National 
meetings. He was a teacher for one year in the Homeopathic School 


Dr. GreorceE H. WILson. 


of Cleveland. President Thwing, about this time, organized W. R. U. 
Dental School. Dr. Wilson left the Homeopathic School to go into the 
new institution at Reserve. He received the Jarvie Medal in June, 
1918. 

Dr. Wilson was for many years an acknowledged leader in his 
specialty—prosthetic dentistry—and his support of any advanced step 
in prosthesis was almost an assurance of its general acceptance by 
those who stood for the highest ideals in dentistry. He was made spe- 
cial Professor of Prosthesis in the dental department of the University 
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of Southern California, and spent his time from February to May in 
Los Angeles for this work. 

Dr. Wilson was a constant contributor to the periodical literature 
of dentistry, and was the author of a dependable text-book, the “Manual 
of Dental Prosthetics,” which has run through four editions. 

Dr. Wilson’s widow and two sons survive him. His remains were 
interred in Evergreen Cemetery, Painesville, Ohio. 


Dr. Glenn A. Willgus 


Resolutions adopted November 14, 1922, at the regular meeting 
of the Colorado Prosthetic Club, a copy to be sent to wife, mother, 
sister and brother, and to be spread upon the minutes of the Colorado 
Prosthetic Club, and copies to the several dental journals. 

The Colorado Prosthetic Club extends to wife, mother, sister and 
brother its sincere sympathy in their great loss and hour of trial. May 
the memory of his many kindly attributes, of his loyal and sincere 
friendships, of his unswerving devotion to duty ever remain in mute 
testimony of his life of extreme usefulness and labors well done, and 
be a consolation in their great sorrow. 

Respectfully, 
R. L. Crisry, 
E. E. 
Committee. 
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Congenital Cleft Palate 
By Vethake E. Mitchell, D.D.S., New York City 


The soft palate is one of the most important organs of speech. Its 
function is to change the size and shape of the resonating chambers, 
and to close off the nasal passages in the emission of certain sounds. 
The nasal spaces and the oral cavity are the resonating chambers. 

The soft palate is peculiarly constructed, in that its muscles are 
fan-shaped and interlace in such a manner as to allow great scope of 
activity. 

Therefore, in treatment of Congenital Cleft Palate, the result in the 
improvement of speech depends largely on our ability to restore the soft 
palate, not only in size and shape, but its activity. The mere closure 
of the cleft, either surgically or by artificial means, will be of little avail. 

A shortened or stretched palate, due to the contraction of the tissue 
in healing, after operation, or filling up of the post nasal space with a 
bulbous obturator, will not allow of normal functioning of the palate. 

When these patients reach the age of six or later, without interfer- 
ence, we usually find the palatal tissue, though cleft, with great muscu- 
lar activity, and the superior constrictor muscle of the pharynx over- 
developed. 

An artificial restoration of the palate, so constructed as to take ad- 
vantage of this condition, and also to allow of a continuance of the 
muscular activity, will make possible normal functioning of the tissues. 

17 E. 38th Street. 


The All Porcelain Jacket Crown and All 
Porcelain Bridgework 
By Dr. J. F. Hovestad 


This account is neither official nor complete. It represents the im- 
pression made by the paper upon one in the audience—Epiror. 


In the all porcelain jacket crown, the dentist has what is probably 
the most artistic and beautiful means of restoring lost tooth structure. 
Through this agent a natural appearance may be cunningly simulated, 
obtainable in no other manner. The great pity is that this branch of 
prosthesis is only employed by a limited number of dentists despite the 
fact that it has proven its worth in the hands of those interested in this 
type of work. Experience of many years has standardized the ceramic 
art, and it was refreshing to hear the essayist speak along practical, 
workable lines. 

There are two methods of producing the porcelain jacket crown. 


if 
i 
ij 


28 THE DENTAL DIGEST 


In the direct method, the platinum matrix is burnished upon the tooth 
in the mouth. By the indirect method this matrix is swedged against 
an amalgam die. Dr. Hovestad stated that he has practically confined 
his work to the indirect method in his own cases. Besides permitting 
the swedging of the matrix, and its superior adaptation, the indirect 
method allows much of the work to be performed outside of the mouth. 

In porcelain restorations, the Golden Rule is “No Undercuts.” The 
only means of retention afforded the gold-foil worker were undercuts. 
For porcelain, as well as cast gold restorations, the retention depends 
upon the form of the cavity and cement. The joints used by the stone 
cutters such as the step, butt, step and dowel, are employed by the 
porcelain worker. 

At one period, corners of incisors were restored by means of porce- 
lain tips, in which were baked platinum pins. However, the porcelain 
adjacent to the pins was greatly weakened, and frequent failures fol- 
lowed. The plan at present in favor is to prepare holes in the dentin 
as well as in the porcelain tip, and the detached dowel with cement. is 
the binder. 

It is considered poor technic to grind flat across the top of a tooth 
in preparing it for a jacket crown. The bicuspids and molars are so 
stoned as to follow the outline of the tooth, which results in the reduc- 
tion of the height of the cusp. There is then no danger of exposing 
the horns of the pulp. 

The use of a local anesthetic is always of great aid in preparing : 
tooth for a porcelain jacket crown. Care must be exercised not to over- 
heat the tooth during the grinding .process, as the pulp may thereby be 
destroyed. 

The technic of preparing a central incisor for a porcelain jacket 
crown begins with two vertical cuts on the mesial and distal of the 
tooth. A thin, wet carborundum stone is used, and a shoulder is made 
up to the gum line. By means of end-cutting fissure burs these shoulders 
are further carried beneath the free margin. For the labial and lingual 
erinding, carborundum points are used, and the final result gives a 
continuous shoulder about the neck of the tooth. 

If the patient is to be dismissed at this stage of the work, it is neces- 
sary to protect the pulp against thermal shock by a suitable covering. 
This is best accomplished by means of celluloid forms. These are 
fitted to the tooth, then filled with synthetic cement and put back to 
place. At the subsequent sitting, the filling may easily be removed by 
making a cut through the incisal edge, inserting a wedge, whereupon 
off comes the cement in two or three pieces. Or, a piece of white base- 
plate gutta percha may be wound about the handle of an instrument, 
and the cylinder thus formed slipped over the prepared tooth. A warm 
spatula then removes the excess and seals the end. The cap so formed 
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may be used several times, and the addition of a little carbol eugenol 
beneath it tends to allay the sensitiveness of the exposed dentin. 

Two impressions are made of the prepared tooth. Copper bands 
are employed, the one containing modelling compound, the other pink 
paraffin wax. It is essential that the shoulder show clearly in the com- 
pound impression. An amalgam die is then made upon which the 
platinum matrix is to be swedged. 

A bite is taken, and a plaster impression secured while the second 
paraffin-filled copper band is in position. Before the model is poured 
the amalgam die is placed into the wax impression of the tooth to be 
restored. The proper mesio distal relation is thereby secured. 

High fusing porcelain has given the best results in porcelain jacket 
work. Stains may be added at the last bake, which will not change 
during the firing. 

The essayist showed slides of several cases of bridgework both fixed 
and removable, most of them being single tooth restorations. 

Very little was brought out in the subsequent discussion of the 
paper of the evening, owing to the masterly manner in which Dr. 
Hovestad presented his subject. . 


The New Year 


A Flower unblown; a Book unread; 

A Tree with fruit unharvested ; 

A Path untrod; a House whose rooms 
Lack yet the heart’s divine perfumes; 
A Landscape whose wide border lies 

In silent shade ’neath silent skies ; 

A wondrous Fountain yet unsealed ; 

A Casket with its gifts concealed— 
This is the Year that for you waits 
Beyond Tomorrow’s mystic gates! 
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Pulp Conservation 


This report is neither official nor complete. It represents the im- 
pression made by the essayists upon one in the audience.—Epiror. 


The November meeting of the Pathodontia Section of the First 
District Dental Society was devoted to a symposium upon the subject 
of conserving the dental pulp. There were several speakers, and if 
they did not advance anything new or novel, they served to impress 
upon those present the necessity of keeping the pulp intact whenever 
possible. 

Dr. Wilbur F. Dailey laid particular stress upon the careful ex- 
amination of the teeth. There is never danger of pulp involvement if 
cavities are discovered when they are quite small. Hence the periodic 
scrutiny of the teeth is imperative. Preceding any attempt to find cavi- 
ties, the teeth should be subjected to a thorough scaling and polishing. 
Any defect is thereby more readily brought to light. 

Going a step further than the previous essayist, Dr. Hyatt advocated 
cutting out the occlusal fissures in molars before decay had manifested 
itself to the eye. He pointed out that a study of statistics shows that 
nearly half the people who reach the age of 47 years have already lost 
the first lower molar. The name given to such a course of procedure 
is called prophylactic odontotomy. Dr. Hyatt bitterly condemned those 
dentists who bored just a tiny hole where the decay showed, filled it, 
and thought they were decent members of society. He called it nothing 
short of malpractice. 

Dr. Swift and Dr. Rubsam then spoke on pulp capping. The 
former advocated a method of pulp capping which he had followed for 
over thirty years with satisfactory results. All deep-seated cavities 
should be swabbed with bi-carbonate of soda. Decay and overhanging 
enamel are removed with excavators and sharp chisels. The important 
question is, how far distant is the pulp? A pledget of cotton is placed 
in the cavity and pressure made with a ball burnisher on the floor of 
dentin. If there is immediate response in the way of pain upon pres- 
sure, it is fair to assume that we are rather close to the pulp. A seda- 
tive paste is inserted, composed of equal parts eugenol and phenol, to 
which are added some oxychloride of zinc and aristol. A wisp of cot- 
ton covers this dressing and over it is flowed oxyphosphate cement. 

At the next sitting the pulp is tested with cold air. A sharp re- 
sponse is considered a good omen. Where there is no response to the 
cold air, a pledget of cotton dipped in cold water, or finally irrigation 
with cold water itself, the prognosis for favorable pulp capping is 
negative. The tooth should be devitalized. 

Where there has been no exposure, but the pulp reacts to the slightest 
pressure upon the dentin forming the floor, a small metal cap of gold 
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should be fitted over the floor of the cavity, then filled with a sedative 
paste as hereinbefore mentioned, with the further addition of creosote. 
Over the cap oxyphosphate cement is placed and the tooth then restored 
in metal. 

Dr. Rubsam took up pulp capping where there has been no exposure. 
He stated at the outset that he is against the use of any drugs at all in 
the treatment of exposed pulps. The tooth is first isolated, and the 
cavity flushed with warm sterile water. It is then dried with hot air. 
Oxyphosphate cement is used to seal pulp chambers which have been 
opened through caries or with a bur. Thereafter these teeth should be 
examined periodically to determine their vitality. 

Dr. Thompson concluded the symposium by advocating the more 
extensive use of the porcelain jacket crown. This type of restoration 
does not endanger the pulp, and is the only method whereby teeth may 
hold their pulps intact, when peg shaped, pitted, or badly discolored 
teeth are to be restored. 

Dr. Thompson was strictly opposed to the synthetic porcelain crown 
used as a temporary covering for the prepared tooth between sittings. 
A report from a western clinic showed a disastrous series of pulp deaths 
following such procedure. The white base plate gutta percha rolled 
into a cylinder, and then closed at one end is fashioned over the pre- 
pared tooth and then cemented to place. This thoroughly protects the 
pulp after the enamel has been removed. 

After Dr. Thompson had concluded his remarks it was pointed out 
by one in the audience that the previous week at a clinic given before 
the Second District Dental Society, Dr. Hovestad had spoken favorably 
of the use of synthetic porcelain as a temporary covering for the pre- 
pared tooth, and had gone into detail as to its employment. 

If there is real danger to the pulp from any source in a method of 
restoration which owes most of its value to the fact that the sanctity 
of the pulp is maintained, it would appear as good judgment to use 
the gutta percha covering to the exclusion of the synthetic porcelain. 

It was interesting to note the large number of men in the gathering 
who were old practitioners, attracted in a measure through the high 
standing of the essayists. 
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Summary of Dental License Requirements 


Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 
BAHAMA ISLANDS 


Dental Act of 1916, endorsed 1919, requires the English language, 
British medico-dental colonial regulations and supervision, registration 
and practical and theoretical examinations if deemed necessary. British 
credentials are the most acceptable, English standards are upheld, the 
I..D.S. or dentist entitled to registration elsewhere in the United King- 
dom may be registered here also. Registration fee about $25 U.S. C. 
Apply to the Colonial Secretary or Sir William Lamond Allardyce, 
Governor, Nassau, Bahama 18. 

BADEN 

The German language is official. The usual German dental regula- 
tions are in force. Dentists before calling themselves Zahnarzt or by 
any similar title must pass an examination, Diplomas of dental schools 
do not suffice. Graduation from a high school, or its equivalent is also 
required. The “official approbation” must be obtained from “competent 
local authorities,” or a “trade license” costing about $4.28 U. S.C. 
obtained. Registration with the local Board of Health is requisite 
and the “consent” of the Minister of Education to the use of titles by 
foreign dentists. Graduates of German universities and dental schools 
are regarded as possessing superior credentials. 


BALEARIC ISLANDS 


Spanish language, standards, credentials, rules, license and examina- 
tions. See Spain for further details. Address Secretario de Escuela 
de Odontologia de la Facultad de Medicina de Madrid, Spain. 


BARBADOES ISLAND 


English is the official language. This island is subject to British 


Colonial regulations, but it is represented that there is no dental law 
enforced in Barbadoes. “Anyone can practise dentistry. No examina- 
tions are held and no license is granted.” 


BALUCHISTAN 
This is an Asiatic country, located between Persia and India upon 
the Arabian sea, concerning which little is known and less cared for 
32 
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by trained dentists. No reliable information is afforded. Capital, 
Kelat. 
BAVARIA 

German is the official language. The usual Governmental medico- 
dental regulations and supervision are enforced. See Prussia for the 
dental laws enforced. Registration with competent local authorities, 
the approbation of the Minister of Education, a license from the local 
authority and the payment of a trade-tax amounting to about $4.28 
U. S. ©. is the gist of the requirements, besides the examination of 
foreign dentists and the validation of recognized credentials by the 


proper officials. 
BELGIUM 


1880-1884-1899—French language, medical examination, 18 years’ 
preliminary scientific and medical training, requiring study up to 24 
years of age, are the legal stipulations of the Belgian authorities. 


BELIZE OR BRITISH HONDURAS 


English language, British Colonial Medico-Dental regulations, if 
any, are enforced. British credentials acceptable. Address Secretary 
Board of Health, Belize, British Honduras. 


BERMUDA 


1905-1911-1917-1919—English language, Medico-Dental supervi- 
sion, British Colonial Dental Ordinance are observed. British cre- 
dentials are acceptable and may be registered. The Governor is the 
final Arbiter; registration fee about $30.00 U. S. C. Medico-Dental 
Board of Examiners (2 or 3 dentists) may examine candidates. Ad- 
dress Colonial Secretary Board of Examiners, Hamilton, Bermuda 


Islands. 
BOKARA 


There are no dental laws and no license requirements, except per- 
mission from the Local Authorities and the Payment of Local Taxes 
may be required. Dependency of Russia, under Soviet Rule in 1921. 


BOLIVIA 


Spanish language, medical supervision and examinations. Foreign 
dentists’ diplomas and other credentials must be vised by the Depart- 
ment of State of the country from which the alien comes, also the 
Bolivian Consul-General resident in the chief city. 

Bachelors degree required, Universities of La Paz and Sucre, which 
covers six years. ‘The same license permits holder to become registered 
without further examination in Argentine, Chili, Colombia, Ecuador, 
Paraguay and Peru, with which countries reciprocal treaties have 
been established. ‘The Bolivian Examiners are said not to favor the 
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passing of foreign candidates. The fees are about $230 U. S. C. 
Address Secretario de la Universidad de La Paz, La Paz, or Universi- 
dad de Sucre, Sucre, Bolivia. 


BRAZIL, SOUTH AMERICA 


1. All applicants for a dental license in Brazil must undergo an 
examination. 

2. All examinations and writing must be in the Portuguese 
language. 

3. The applicant must have reached the age of twenty-one years 
or over, and possess a good moral character. 

4. He must possess a diploma from a recognized dental college, 
signed properly by the Secretary, Registrar, Dean, or Provost of the 
College. 

5. His diploma must be validated by a license from the Board of 
Dental Examiners of the State in which his or her college is located. 

6. The diploma (and license) must be “authenticated” by the 
Secretary of State at Washington, D. C. (As a matter of convenience, 
the endorsement of the Governor or State Secretary of the State where- 
in the applicant resides is accepted.) 

7. The diploma (and State license) must be “certified” by the 
Brazilian Embassy, Mr. Domicio de Gama, Ambassador, 1789 Massa- 
chusetts Ave., Mr. S. L. De Modesto Leal, Second Secretary, 1737 H 
St., Washington, D. C.; or, 

8. The diploma (and license) must be “vised” by the Brazilian 
Consul General, H. C. de Martins Pinheiro, 17 State St., New York 
City, N. Y. 

9. The diploma (and license) must be “vised” by the (American) 
Consul resident in the State of Brazil, where the application for a 
license is made, and the Consul’s certificate in turn “certified” by the 
Minister of Foreign Affairs. 

10. Translations of diploma (license and all credentials) must 
be made into the Portuguese language, upon stamped paper, by a public 
translator, who shall sign same and appear before the Secretary of the 
Faculty of Medicine in the college located in the State where the ap- 
plicant desires to procure a license to practise dentistry. 

11. The applicant must, if his credentials are accepted, present 
himself upon a date appointed by the Secretary of the Faculty, at his 
office. 

12. The candidate must bring with him his translated, “vised” 
certified credentials and two witnesses, neither of whom is a minor or 
relative, who shall declare in writing that the candidate is the lawful 
owner of the diploma (and other credentials). 
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13. The candidate must present a petition, written upon “stamped 
paper to the value of $1.00,” asking to be “inscribed” in the Faculty 
and to be allowed to take the examinations necessary for the “revalida- 
tion” of his diploma. 

14. The applicant must take the last year of the course in den- 
tistry of the local (State) Medical College; or better still, take the two 
years’ course; one authority advises taking a three years’ course, owing 
to the difficulty of the language. 

15. At the end of the last collegiate year, the candidate must take 
the examinations. The examinations embrace the same group of sub- 
jects and are conducted in the same order as “prescribed” for the 
Alumni of the local dental school. They are stated in general terms as 
including “Anatomy, Physiology, Histology, Dental Prosthesis, Dental 
Clinics and Surgery.” Provisions are made for re-examinations in 
case of failure in the first instance. The fees for the “revalidation” of 
a dental diploma are the same as those of the corresponding year in 
the course of the dental college. 

16. By substituting the Spanish language for the Portuguese, the 
name of the college and the Secretary of the Dental Faculty, as well 
as the corresponding yearly college fees of the dental school situated in 
the capital city nearest where he or she desires to locate, including also 
the officials representing such nation, a foreign dentist will find that 
these requirements, with few if any alterations, will apply to the prin- 
cipal countries of South America. 

17. It should be understood that “they do not have Boards of 
Dental Examiners” in the different states of Brazil, similar to those 
bodies in the United States of North America, but the examinations 
are conducted by the dental faculties of the colleges and are evidently 
under medical supervision. 

18. It should also be noted that “Dentists are prohibited from 
performing operations which are not connected with their profession, 
may not administer internal remedies or anesthetics.” 

20. Attention is called to the representations that dental examina- 
tions are universal, uniform, and rigid throughout Brazil, and the 
Latin Republics of South America. 

21. It is obvious that the professions in each of the countries of 
South America are reserved for native graduates, as far as possible. 


(Alt States, Nations, etc., to be printed alphabetically.) 
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Little Leaks 


By George C. Drinkwater, Havre, Montana 


A great many things are overlooked or not handled properly that 
are the source of numerous small leaks that other professions and busi- 
ness concerns would watch out for. 

(a) Accounts for small amounts not rendered promptly. 

(b) No charge made or entered on the books for a small job that 
should be paid for. 

(c) Statement not sent for account due at a certain time. 

(d) Statement not sent for a payment due at a certain time. 

The following adapted from the method used by insurance companies 
to collect payments would be a very good way to insure promptness in 
meeting payments. 


A. DENTIST, D.DS. 
Havre, Montana, May 20, 1920. 


Your next payment of Ten ($10.00) Dollars is due June 1st, 1920. 
Sincerely yours, 
A. DENTIST. 


SALESMANSHIP 


Salesmanship is a hard term to define. A dentist does not usually 
consider that there is salesmanship in his profession until he has prac- 
tised for a time and discovers that suggestion of the means of restora- 
tion of the patient’s mouth, and the pointing out of cavities to the 
patient usually impresses the patient that they should have those teeth 
also restored to usefulness. 

The price a dentist can get for his labors depends as much on the 
dentist who does the work as upon the patient. 

Some dentists command higher prices for their work than others be- 
cause of their reputation, location, and also because they ask higher 
prices and can impress the patient with the fact that because they do 
the work the price is higher than another may charge. 
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The price that a patient expects to pay for a certain amount of 
dental service may be considerably higher than the dentist estimates, 
and patients might pay for high class service should the same be sug- 
gested to them by the dentist. 

How to find out as to what a patient could afford to pay for a 
certain amount of dental service seems at first to be rather difficult, 
but is really comparatively easy if it is done with a little diplomacy. 
To ask patients point blank as to the amount they would pay for cer- 
tain service would offend some and make others think the dentist was 
possibly trying to find out how much money they had. 

As an illustration of a better method of doing this, the following 
is given: 

You have examined a patient’s mouth and teeth and marked out on 
your examination blank the prospective work. 

To restore the teeth to a serviceable condition with possibly “porce- 
lain” in the anterior teeth and alloy fillings in the posterior, would 
cost the patient approximately twenty-five dollars. 

Now, you would tell the patient you could put their mouth in good 
condition for twenty-five dollars by using porcelain in the front teeth 
and alloy in the back teeth. 

Also that you could put in better and more serviceable work by 
substituting inlays for the larger cavities in the posterior teeth and 
malleted gold fillings in the front teeth for fifty dollars. 

That the best possible work that could be placed in their mouth 
would be with the small cavities in the teeth malleted and the larger 
ones inlaid with gold for seventy-five dollars. . 

The patient that could afford fifty dollars for the restoration of 
his mouth and teeth to a better and more useful condition would 
probably state that that would be what he could afford. While the 
more afiluent patients would choose the seventy-five dollar method, as 
they would usually choose the best they could buy for their money. 

Giving the patient a choice in what he could buy for a certain 
amount of money would surely do no harm. And the patient who 
could spend more for his work would do it if he could see that he was 
going to benefit by it. 

The dentist using this method of setting the price would sometimes 
be agreeably surprised as to what the patient could and would pay for 
superior service. 
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Why Dentists Succeed 


By Frank H. Williams, Fort Wayne, Ind. 


There are plenty of data available telling why dentists fail. Some 
fail, according to this data, because of inability, others fail because they 
dabble in side lines and others fail because they haven’t sufficient 
capital with which to keep going until business comes to them. 

But when it comes to data telling why dentists succeed, there isn’t 
so much material available. In fact, there is almost no material avail- 
able telling why some dentists are able to put it over big while others 
fall by the roadside. 

But how much more valuable success data on dentists would be to 
the beginning dentists than statistics on reasons why dentists fail. 

If the beginning dentist could only put his finger on some of the 
main reasons why successful dentists get ahead he’d be getting in- 
formation and knowledge which would be of immense help and value 
to him in making a big success of his own business. 

It was, then, with this thought in mind of getting success data which 
would help other dentists get ahead, that the writer recently inter- 
viewed a number of successful middle-western dentists, and from them 
got their ideas of the principal factors in making them successful. 
This data is presented in the following paragraphs, and it is hoped 
that from this material other dentists will secure pointers and sugges- 
tions which will be of immense benefit to them in getting ahead them- 
selves. 

One of the very first dentists interviewed—a man who has all the 
practice he can possibly take care of—had this to say about his reasons 
for the success he has achieved: 

“T date my success,” he said, “from the day that I started organiz- 
ing a Kiwanis Club in my city. This was several years ago when I 
was just starting in the business, and it was at the time when so many 
Kiwanis Clubs were being organized all over the country. 

“There was a Rotary Club in our city and I noted how the dentist 
who was a member of that organization immediately began to get a 
lot more business because of his membership. So I thought to myself 
that if I could get into a similar club that my business would also show 
a big increase. After thinking over this proposition for some time I 
came to the conclusion that the best way of assuring myself membership 
in a similar business men’s organization was by going ahead and or- 
ganizing a new club. So I found out all about the Kiwanis Clubs and 
went ahead and broached the matter of membership in such a club to 
some of the leading business men of the city who were not in the 
Rotary Club. They all welcomed the idea, and soon we had the club 


going in full blast. 


4 
{ 


DENTAL ECONOMICS 39 
“And right away after the organization of this club my business 
began increasing in a very satisfactory manner indeed. It has been 
going ahead right from that point ever since. 

“T attribute the reason why membership in this business men’s club 
has been such a big help to me to the fact that it gave me a lot of 
worth-while publicity, and because membership in the club marked me 
as an up-and-coming personage.” 

Isn’t there a pointer in this for other young dentists ? 

Join a business man’s club in your city, mix with prosperous, pro- 
gressive business men. You'll find that it will pay you to do so and 
you'll find that your business will begin increasing the minute you join 
such an organization. 

Another dentist spoke as follows about the reason for his success as 
he sees it: pata 


“Careful, conscientious work done as quickly as — and with 
as little pain as possible at reasonable prices—this is the secret of my 
success,” he said. “It is my opinion that any dentist who conducts 
his business on this basis is bound to get ahead. The public will find 
out about him and will soon beat a path to his door and swamp him 
with business. Outside of doing this sort of work I have never engaged 
in any form of promotion for my business at all, and yet the results 
have been extremely satisfactory. I now have all the work I could 
possibly handle and I’d have more if I could take care of more.” 

Still another successful dentist of the middle-west spoke about the 
reasons why he is a success in this way: 

“T attribute my success to the fact that I have always made a point 
of meeting as many people as possible and making as many friends as 
possible. 

“TI meet people by going to church, attending church affairs, going 
to lodges, eating lunch at the Chamber of Commerce, and regularly 
attending all the various other organizations to which I belong. 

“And I make friends of the people I meet by doing my bit in all 
the organizations to which I belong and by always being genial and 
friendly without boring folks with personal reminiscences, personal 
troubles or things of that sort. 

“T find that it always makes a hit in every organization when a 
member cheerfully serves on committees without making a fuss about 
it, and when he does his bit as an officer or as a worker in various 
drives, etc., without kicking. It is generally so extremely hard to get 
people in organizations to do any sort of work without fussing and 
fuming that when a fellow is found who slips into place and into 
harness with a smile on his face and who works hard at the job that it 
always makes an everlasting hit. Such a fellow always stands out and 
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gets a lot of very desirable publicity. All of which helps him tre- 
mendously in his business. 

“That’s the way I meet people and make friends, and that’s how I 
keep on getting more business all the time.” 

Surely there is a good pointer in this, too, for all young dentists 
who are starting in business. Are you doing everything you can in a 
conservative way to meet people and make friends? If not, start now 
to do so and watch your business grow as the result of doing it. And 
here’s hoping all this will help other dentists to make a bigger success. 


1920 Spy Run Avenue. 


A Tribute to Our Friend the Dentist 


Our relation to the dentist is an interesting one. He relieves our 
ills, repairs our negligence and blunders, usually with sympathy and 
skill. With friendly insight he tells us the story of our misconduct. 
With plain, direct wisdom he counsels us as to daily conduct and 
practice. His warnings are based on facts with little of theory. 

The skill of an able dentist is a matter of mystery and admiration. 
His craftsmanship runs into delicate surgery, or is akin to that of the 
artisan in jewelry. One remarked to us with modesty: “A dentist is 
a super-tinker.” From that array of tiny instruments he must select 
just the right one for use in a minute, often obscure, spot. He must 
apply force with amazing nicety. Behind the infinitesimal though hard 
wall is the nerve. With only experience and judgment to guide him, 
the dentist measures its thickness as with an instrument of precision; 
he determines its degree of resistance to his gnawing tool. A miscalcu- 
lation and his work is lost; the plan of restoration destroyed—and, 
important to us, shrill pain and maybe the loss of a tooth. Yet we 
seldom hear of such mishaps. Our own experience reports no such 
happening, and suggests only admiration for the skill, gentleness, and 
wisdom of the dentist. 

We like them, too, on their personal side. Those we know have 
an amusing knowledge of human nature, seen in miniature crises that 
display it brazenly. With exhibits of weakness, cowardice, even, they 
are very tolerant. We like their testimony to the nerve and courage of 
women. ‘They seem to have a tireless interest in their patients as 
cases and as persons. 

Because of the skill of its practitioners, and of their public and 
individual service in matters of health, dentistry stands high among the 
benign professions. Happy the man, and happy the family, that has 
a good dentist !—Collier’s Weekly. 
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Letters 


My dear young doctor : 


I am going to take you at your word and “sharpen my pencil and 
shoot.” Let me quote a part of your letter so as to hold you to your 
promise not to take offence. You write as follows: “I’ve read your 
letters to your nephew. I have the location, the equipment, a competent 
and attractive lady assistant, a good preliminary and dental education, 
a longing to work, the ability to do good work and the willingness to 
sell my services at fees fair to the patients and myself, or a little less 
for the present. The people in this community need me as much as | 
need them. But they don’t realize that need. Not many of them come 
into my office, and most of those go out when I quote them a fair fee for 
the quality of service I want to sell them. Talk about 1,000 income 
hours! Right now I’d be glad to sell 600. 

“The dentist across the street grew up in an earlier day and has 
been here a long time. His office is ordinary but apparently sufficient. 
I believe that in many forms of service I can do better than he does and 
perhaps he could do better, too. He is pleasant, straightforward, has 
many friends and is always busy. His fees for many forms of service 
are too low to permit the kind of service I want to render and that per- 
haps he wants to render. He has a good home, stands well with the best 
people in the community, drives a good car, takes occasional vacations 
and lives ‘the life of Riley,’ mixed, of course, with a lot of hard work. 
There are several other dentists here and enough people to keep us all 
busy, but people walk out of my office, cross to his and wait three weeks 
to have him do their work, when I should be glad to begin it now. 
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“T want to know how to get enough people into my office on an 
honorable basis, and how to sell them my services at fees based on 1,000 
or 1,200 or 1,500 income hours per year. Just at present I care less 
about how long I work than about getting more work. 


“Can you suggest anything of value to one in this position? You 
needn’t fear hurting my feelings. Go as far as you like. Sharpen 
your pencil and shoot.” 

How your letter rolls the years back to the time when I was cooling 
my heels in the office waiting for someone to come in to have something 
done! How well I remember the effort to keep up a brave front, not 
on one empty pocket only but with all pockets so nearly empty that I 
could get together only a little change in one of them to make the jingle 
we read about! And how much better I could have done if someone 
who had won through had sharpened his pencil and given me real facts 
instead of generalities and folly! 

There are simple and honorable ways of doing what you require, and 
I’m going to try to present some principles and suggestions which 
should be effective if you are big enough and keen enough to make use 
of them. 


It’s the Man “Behind the Gun” that counts. 
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Let me accept the statement that you have the location, equipment, 
education, skill and ambition necessary to carve out at least the be- 
ginnings of your success. Fine furnishings and equipment are helpful 
but are not necessary. It is essential only that they be sufficient in 
kind and quality and scrupulously clean. 

The first idea that I want to get into your mind is that the office 
is an inanimate thing; that it has only what might be called a sec- 
ondary or supporting power; that it has no power to get people in or 
to educate them by anything more than a sort of silent indorsement; 
that you give it its value; and that it has value only when you are 
using it. 

You write me that you were overseas. I’m trying to bring home to 
you an idea you were familiar with then, and that we heard much 
about at home under the phrase “the man behind the gun.” We learned 
that the man gave the gun its effective value, that a hero and a gun 
often succeeded against odds while a slacker and a gun achieved little. 
Apply that idea to your own life with the office in place of the gun. 
The beginning and middle and end of achievement lie in you, you, 
YOU. Every success in dentistry is built around a man, not around 
an office. It is the expression of intelligent activity by a “live wire.” 
It is not the result of possession but of action. The successful man 
was probably a success before he got that office, and if the office were 
destroyed today he would be a success in some sort of an office tomorrow. 

Every failure in dentistry is the expression of some failure in a 
man. The trouble with you is that there has not been enough man 
behind your office to make a_per- 
ceptible impression on. your com- 
munity. And the thing needed is not 
more equipment or better equipment 
or more knowledge, but more man. 
You seem to have all the elements 
of the formula except two. Appar- 
ently someone needs to open some 
part of your mental apparatus and 


—open up some part of your 


pour in about two quarts of fuel iettal apparatus and 
composed of equal parts of “pep” and equal parts of “pep” and dis- 
discretion. cretion. 


Perhaps I cannot illustrate what I mean both as to principles and 
methods in any better way than by telling you the story of a friend in 
the profession who was situated somewhat as you are. He had equipped 
a good office in a desirable community where no one knew him and 
apparently no one cared to. But he was worldly-wise, as well as den- 
tally-wise, and he disposed of the “no one cared to” part in short order. 
We often laugh now about his methods. They have two merits—they 
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preserved his self-respect and they were successful. He was a firm 
believer in the old motto “Don’t marry money but go where money is.” 
And this is the story of how he went. 

He was a moral chap, of pleasing appearance and of more than 
average intelligence. He followed his usual custom of going to church 
and Sunday School, but did not join either. He was placed in the 
Senior Bible Class where he gave close attention to the lesson. The 
lesson happened to have the title “Evidences of Christian Character.” 
At the proper moment he asked how to value the evidences of Christian 
character in a person who would lead a meeting in prayer but wouldn’t 
pay his bills, and explained that in the town from which he had just 
moved some of the slowest bill-payers were prominent church members. 
We often laugh now at the way this question and others that he asked 
from Sunday to Sunday stirred up the class, and how speedily they 
got him acquainted with some who agreed with him and some who 
wanted to show him where he was wrong. 
| He took exception to some things 
in the sermon, and when he met the 
preacher on the street during the 
week, he differed in a friendly, cour- 
teous way but with an intelligence 
that rather put the preacher “up 
against it,” because my friend’s edu- 
cation was scientific, just as yours is, 
while the preacher’s was theological. 
He offered to show the preacher a 
book bearing, on the subject and they 
walked together to my friend’s office. 
The preacher was the first person 
who had entered it. 

Now remember that my friend 
made no false pretenses. He didn’t 

The preacher was the first person “join” anything or hide his beliefs, 
which, in the fundamentals, were 
about the same as those of the preacher and the class leader. But he 
made them notice him in a constructive way. He did what you need 
to do—he jolted people far enough out of their complacency and self- 
centered thought to cause them to stop a minute and see that he was 
worth knowing. 

About the second time he met the preacher he said, “I am an entire 
stranger here and of course not busy. I get tired sometimes with my 
study and would be glad to have something to do even if I worked for 
nothing. Every day my fingers are idle their skill retrogrades. Who 
was that little old lady with the white hair who sat in the back seat 
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Sunday morning?” The preacher told him. “TI notice,” said my friend, 
“that she has artificial teeth which do an injustice to what would other- 
wise be a fine face. I’d like to show this community what can be done 
in the way of making artificial teeth enhance the expression of a face 
instead of destroying it and would be glad to make her, without pay, 
some artificial teeth that would develop her proper expression.” And 
then he gave the preacher a little talk about the effect of teeth, natural 
and artificial, on facial expression, that kept him interested for nearly ~ 
an hour. It was all new to the preacher. 

With a little tact the matter was arranged through the pastor, and 
my friend made her full upper and lower dentures on which, as he 
often says now, he “spread himself.” The old lady was delighted and 
a friendship sprang up between them while the work was going on. 
My friend took pains to show the pastor, during the work on the den- 
tures, what can be done in enhancing or destroying the expression 
natural to a face. The pastor became deeply interested. 

He had noticed in the Bible Class an intelligent looking man who 
dressed neatly but whose clothes 
showed much home care. Inquiry 
developed that he was the cashier of 
one of the banks, who was financially 
handicapped by much sickness at 
home. His mouth showed that he 
needed some dental work, and as my 
friend noted his influence he planned 
to get a chance to do the work for 
nothing. He developed an acquaint- 
ance with the man in the Sunday 
School class, and finally borrowed a 
small sum on his life insurance and 
made a deposit in the bank, dropping 
in occasionally on some small busi- 
ness in the bank’s quiet hours and —in quiet hours for a little chat. 
stopping for a little chat. Ina few 
days he felt safe in saying, “Mr. Blank, I have, as you know, just 
moved here from O—, and of course am not busy. I’m looking for a 
chance to show some of the influential people in the community what 
modern dentistry can do for them. The ethics of my profession forbid 
advertising. It would be better business for me to make that showing 
if I didn’t get any money for the work than to sit around and wait for 
mere chance. I notice that you are in need of some dental work. If 
you haven’t any regular dentist, I’d like to show you that a very 
pleasing restoration of those two front teeth can be made. You may 
pay me for it or not, as you like, but it will be good business for me if 
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you don’t pay, because if you are pleased you will be sure to speak 


well of my work.” And then he gave the cashier a short, tactful talk 


on the health menace of the cavities as lodging places for disease germs 
and the continuous destructive process of decay. He left him with 
something to think over. In a few days it was arranged that the work 
should be done on this basis: The dentist would be glad to do it free, 
as a business introduction, but if the cashier was satisfied with the 
work the dentist would name the fee, which the cashier could pay as he 
saw fit. This enabled the cashier to retain his own self-respect. 

I imagine that my friend never did better work than in that mouth. 
With the expression, “I just want to get the field ready to work prop- 
erly,” he gave all the teeth a thorough cleaning and polishing, which 
required the time of two visits, meantime giving the cashier a liberal 
education of the health value of each step. He made some fine restora- 
tions. The cashier grew increasingly 
interested and enthusiastic. During " 
the visits it developed that he was 
much concerned about his older i 


daughter’s teeth and the dentist 
gladly agreed to look them over. The 


daughter came, accompanied bv the ul 


mother and a little girl of five vears. | 
The dentist explained that he was 
just getting acquainted, that he was 
glad to give them all the time they 
needed, and that it was not inter- 
rupting his work because he didn’t 
have any work but study. MA 

The older daughter didn’t need Ai } 
much, but the younger child was the eA (his 
subject of intense interest to my 
friend. He was familiar with the ; on 
work of the late Dr. Bogue, knew the 
influence of the narrow arch on the girl. 
air passage of the nose, on skull and 
chest development and on the reduction of the general physical resist- 
ance. He made friends with the little girl while working for the older 
girl. He noticed that the deciduous anteriors were jammed close to- 
gether, that the dental arch was narrow, the vault high, the child far 
from robust. He interested the mother by saying, “Mrs. Blank, do 
you know that this child’s second teeth will be so crooked that they 
may be almost a deformity?” Then he went on with the explanation 
and a little talk about how her physical development was being held 
back and how it might be greatly benefited by spreading the arch so 
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that she could breathe properly through the nose. He kept them all 
so interested that the morning was gone before they knew it. Mrs. 
Blank said, “I suppose that is all true, but such work must be very 
expensive and we’ve had so much sickness that I fear we cannot under- 
take it.” 

“At her age,” said the dentist, “it is really very simple. I love 
children and wish the office was full of them every Saturday. I think 
the appliances would cost about $25.00. If you care to meet that ex- 
pense, I’ll be glad to do the work without charge, because then Margery 
will have to come to see me and perhaps she will grow to be my friend.” 
The family met the initial expense, the work was well done, Margery 
soon became less nervous, slept better, ate better and began to grow 
like a weed. The dentist really loved children and she became his 
devoted friend. 

What had happened? The dentist had caused people to notice him, 
to see that he was worth while in their lives. He had frankly laid all 
his cards on the table. He had increased his skill by doing his best 
each time. Within a few weeks he had, as persistent advertisers in 
that community, a prominent preach- 
er who had become much interested 
in the possibilities of modern den- 
tistry as health insurance, an old lady 
with a host of friends who never tired 
of talking about her wonderful teeth, 
the cashier of an important bank, his 
wife and two daughters and a few 
others whom he had served in a sim- 
ilar manner. He estimated the cash 
cost to him at about $100.00, not 
counting time which was then worth 
nothing to him because he couldn’t 
use it and his office expense which 
would have been the same anyway. An old lady who never tired of 

Within a few months, his time talking about her wonderful teeth. 
was well occupied with patronage 
by the most desirable people in town. He served all well, continued 
to improve his technic, kept his fees moderate, perfected a fine office 
organization and inside of three years was compelled to advance his 
fees in order to keep from overwork or a long waiting-list. 

What he did can be done by any good dentist with enough “pep” 
and discretion in almost any community. Many can take a more ad- 
vanced position and address mothers’ clubs, school children, business 
men’s lunch clubs, etc., and so win wider fame. 

If you want to stay in your shell like a clam, people will let you. 
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Nobody bothers clams except to use them for bait or chowder. If you 
want busy people to notice you, you've got to jolt them hard enough 
to cause them to take their thoughts 
off their own interests for a time 
and perceive you as someone valu- 
able to them for their own sakes, 
While their attention is aroused, 
you must do something to show that 


fi ei vou can deliver an attractive qual- 
/ ity of service. You say that you are 
idle a good part of vour time. Try 
my friend’s plan. Locate half a 
dozen old ladies who have no money 
but need dentures, or better den- 
If you want to stay in your shell tures than they have. Make them for 
like a clam— : ; 

nothing on the frank basis that vou 
want the community to see what tremendous benefits result from the 
recent improvements in plate technic and tooth forms. Retain your 
own self-respect and see that vour patients keep theirs. Find someone 
who corresponds to the bank cashier in my story. Keep busy your 1500 
hours even if 900 of it are without pay. Your efforts will be profitable 
in the end. 


\\ 


Never appear to seek patients. Remember that vou have one of the 
most interesting and important stories in the world to tell. Advanced 
medicine is becoming more and more preventive medicine, and preven- 
tive medicine consists largely in maintaining the physical resistance to 
disease. Clean mouths to prevent the lodgment of disease germs, sufti- 
cient sound teeth, either natural or artificial, to masticate the elements 
of an intelligently chosen diet, broad arches in children to insure big 
air passages and nasal breathing as well as proper chest and skull de- 
velopment are only a few of the subjects around which you can build 
interesting and educational stories for individuals or groups. In most 
cases these conditions can be maintained only by means of dental service. 


Of course, I am assuming that you are personally acceptable to the 
kind of people you want to serve, that vou are clean and careful in 
person, in dress and in life, that you are old enough to realize that even 
if you are very, very wise you know only a tiny bit of what we all need 
to know, and that you let your kindly and helpful spirit show itself in 
a kindly and tactful manner. Any one of these things taken by itself 
is very small, but like a grain of sand between the contact points in the 
electric system of an automobile, which may prevent the passage of 
current and the generation of power, the lack of any one of them may 
keep you from success although you have all the other qualities. You've 
got to “sell yourself” before vou can sell service and if, for any reason, 
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you are not attractive and “salable goods” the sooner you find the fault 
and correct it the better. 

You need people and people need you. You realize the need and 
they don’t. Therefore it is up to you to become the active factor in 
the program of “get together.” Around the suggestions here made you 
can build a whole program which is bound to be effective. 

To paraphrase the old motto, “Do not seek dentistry, but go where 
dentistry is—or ought to be.” 
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PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


NotE—Mention of proprietary articles by name in the text pages of the Denrat DiceEst is 
contrary to the policy of the magazine. Contributions containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
Dentat Dicest, and the Editor has no time to answer communications ‘‘not for publication.” 
Please enclose stamp if you desire a reply by letter. 


Some Pracricat Hints. (1)—To get the fine lines in the finished 
gold inlay, paint the wax model with saliva just before investing. The 
saliva allows the investment material to adhere, and eliminates all 
bubbles. 

(2) A M.O.D. wax model can be easily removed from the cavity 
by having a U-shaped sprue, using an 18-gage wire for the purpose. 

G. E. C. 


Nore. (1)—You astonish me in your first suggestion, Doctor, for 
I have been thoroughly convinced that saliva was a detriment on wax 
models and we have been carefully spraying all models with acetone 
for the removal of saliva before investing, but I now can see that if the 
saliva were thin, not ropy, and carefully painted evenly and sparsely 
over the model it might very well serve the purpose as you state and 
recommend. 

(2) I have been of the opinion that two separate sprues set to 
come together V-shaped are preferable to one U-shaped sprue for the 
removing of M.O.D. wax models, because of the fact that it has been 
my experience that sometimes in removing the V-shaped sprue the in- 
vestment about the sprue holes in the crucible is more or less crushed 
and crumbled. If, however, this is not the case in your hands, the U- 
shaped sprue is certainly more convenient to place and preferable to 
use.—V. C. SMEDLEY. 


Editor Practical Hints: 

I certainly enjoy the Denrat Diexstr, and have a few questions I 
hope you can answer for me. 

1. As the temporary teeth absorb at the apex of their roots, what 
becomes of the nerve, and is the nerve vital until tooth is lost ? 
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2. Inthe permanent tooth, when is nerve of tooth attached to main 
nerve 

3. In construction of upper dentures, I get good suction for four 
to six months; then denture gets loose and have to rebase some. De 
you think it is my technic in the impression-taking? I use Hall’s 


technic. LAL 


Answer.—In order to answer your questions 1 and 2, I think we 
need but consider for a moment just what the nerve or pulp of a tooth 
is (nerve fibrils, blood vessels, lymphatics and connecting tissue cells) 
to know 

First: That normally it remains vital until the loss of the tem- 
porary tooth. 

Second: That the nerve fibrils of the pulp are attached to the main 
nerve trunk from the time that the tooth begins to form. 

Third: I think that your difficulty with the full dentures loosening 
is .ery likely due to your impression technic. Doctor Hall has now 
changed his ideas very radically as to the best impression technic, and 
he feels that his previous teachings call for too tight-fitting plates with 
the result that rapid absorption was occasioned because of the inter- 
ference with normal circulation in the tissue, because of too great ex- 
tension or compression of the periphery. Doctor Hall now feels, and 
I think most of the men making a special study of this work feel also, 
that a very tight-fitting plate is not necessary, and in many cases de- 
cidedly undesirable. If sufficiently tight so that plate does not actually 
drop down, and if sufficiently extended to take advantage of all avail- 
able area for support, it is generally considered tight enough if the 
occlusion is properly balanced and the periphery free from muscle ten- 
sion. ‘Then relief should be provided over the foramena for the pre- 
vention of compression and the consequent strangulation or interference 
with the blood and nerve supply.—V. C. SMEDLEY. 


Editor Practical Hints: 
T think the following may be helpful to some of my fellow prac- 


titioners. 

I made a plate (upper) for a man who had been wearing an upper 
plate for many years past. I took an impression in plaster, had stone 
model made and tried in wax base-plate with teeth set up. The base- 
plate stuck to palate, and I was sure the plate will be satisfactory. 
However, upon completion I found that the plate was much too big to 
fit the patient. There was absolutely no suction, and just dropped 


down. I could not account for the failure, as every previous step 
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seemed to have been successful. After consulting my assistant, Mr. 
George Gerst, I took another plaster impression, vulcanized the base 
and prepared for a bite. The base was found to be too large for the 
mouth and dropped. I filled the vulcanized base with plaster (soft) 
and took an impression by pressing base into proper position. Another 
stone model was poured and new base was vulcanized. This base was 
still too large, so above process was repeated and again a new base was 
vulcanized. This base was smaller than the others, but still not perfect 
enough to fit the mouth. Another impression was taken in above 
manner and I finally obtained a vulcanite base which was a perfect fit. 
It took pain to dislodge it. Upon this base (fourth) plate was made up, 
and patient is wearing it with satisfaction. 


Each successive base was smaller than previous, and fitted into it. 
Dr. Stuon Miter. 


Awnswrr.—Thank you for your contribution to “Practical Hints,” 
which I appreciate in spite of the fact that I feel that in order that our 
readers may receive benefit, rather than harm, from your findings, I am 
taking the liberty of referring our readers to my answer to another 
query published above. The adherence to this principle might possibly 


have saved you three successive vulcanizations in this case of yours. 
V. C. Smeptey. 


Editor Practical Hints: 
When preparing two or more inlays or other cast abutments for a 


fixed bridge must a parallelometer be used, or is there any other method 
of assuring an accurately fitting bridge? 
S. G. 


Awnswer.—lI seldom find any necessity for a parallelometer in pre- 
paring inlay bridge abutments excepting for the Chayes attachments. 
With a little care in watching the angle in which the hand-piece is held 
and by using tapered burs and stones in the cavity preparation to ac- 
commodate for any slight variance from actual parallelism, and if the 
bridge dummies are made separately and the parts finally tacked with a 
small amount of solder to avoid shrinkage from a bulk of cooling 


solder, usually the finished piece will seat without any difficulty. 
V. C. Smeptey. 


Editor Practical Hints: 


In answer to query by C. C. M. about “How to Remove Silver 
Nitrate Stain in a Live Tooth,” he might try the following: 
If a mixture of common salt and cocain is introduced into the cavity, 


and sealed in for a few days, the discoloration will disappear. 
W. S. D. 
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Editor Practical Hints: 

In answer to Dr. EK. KX. A.’s query for “plaster cast varnish,” in 
your Practical Hints, will say that for several years I have painted the 
cast with thin flexible collodion just before closing the flask, and find 
that it makes a very efficient separating medium. To the flexible col- 
lodion, as bought from the drugstore, add about one-quarter volume of 
ether. This can be swiftly rubbed over the cast with a pledget of cotton 
until the pores of the cast are filled. It dries almost instantly, especially 
if the cast is warm. 


A. 


A CORRECTION 


In my answer to I*. I. T. in November issue of Denrat Dicrst 
(page 727) I wish to call attention to a slight omission which might 
convey a wrong idea to someone endeavoring to fit a difficult plate. 

In the second line of my answer, the words “too far onto” should 
be inserted, making the sentence read as follows: “I should examine 
the length of the plate carefully to be satisfied that it does not extend 
back too far onto the soft palate.”—V. C. Smepuey. 
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DENTAL SECRETARIES 
and ASSISTANTS 


Secretaries’ Questionnaire 


All Questions to be addressed to Miss Elsie Pierce, care of 
Dentat Dicest, 220 West 42d Street, New York City 


How may I properly care for the hyperdermic syringe? 

Always rinse in hot water before and after using. Do not put steel 
needles in flame. Keep syringe in holder containing solution of one- 
third glycerine and two-thirds alcohol. Place wire in needle point. 


I have recently taken a position with an Oral Surgeon, but have 
had no previous experience in surgery. Can you offer any suggestions? 


Your employer should give instruction as to assistance he desires. 
You should know how to take the temperature and pulse in surgical 
cases. Wear rubber gloves but be sure they are sterile. Absolute 
quiet is essential under anesthesia; noises are often exaggerated. Ask 
the patient to close one nostril when inhaling spirits of ammonia. 
Recommend a saline laxative following surgery. Be careful to whom 
you prescribe aspirin. 


What kind of strips shall I order, and for what purposes are they 
used? 

Order celluloid, cuttlefish and garnet strips. They are sold in as- 
sorted widths and different grits. The celluloid strips are coated with 
cocoa butter and used for synthetic porcelain fillings. The cuttlefish 
strips are used for finishing porcelain. The garnet strips are used for 
finishing amalgam and gold fillings and gold inlays. Some practitioners 
use wide ribbon floss and fine linen strips in prophylaxis. 


A. great many patients gag when taking a plaster impression or 
Radiograph. Can it be avoided? 


A lozenge is on the market which corrects that condition. Some 
dentists raise the head-rest so that the patient’s head tilts slightly for- 
ward, and ask the patient to make a double chin. Or, give patients a 
glass of ice water and throw their heads back and gargle with it. Paint- 
ing the palate with a novocaine solution will anesthetize the section and 


54 


| 
| 
| 
j 
| | 
| 
| 
dill. 
4 
| 
| 


DENTAL SECRETARIES AND ASSISTANTS 55 


alleviate the sensitiveness and gagging. Instruct patient to breathe 
deeply through the nose. 


Please give instructions for mixing crown and bridge cement. 

When mixing cement for a crown or bridge, place approximate 
quantity of liquid and powder on slab. Add only one-third the quantity 
of powder to liquid. Spatulate slowly. Spatulate first mix thoroughly 
until every grain is mixed with liquid. A fast and careless mix gen- 
erates heat. Gradually add balance of powder. The mix should be 
soft and velvety and when drawn upon the spatula form a drop. 

If the mix is for a filling, add the smallest quantity of powder at 
a time until sheen and gloss is removed. It should not set but can be 
taken up in the fingers and rolled in a ball, and mixed so that it can 
be inserted in a cavity and burnished without adhering to instrument 
and still adhere to walls of cavity. 


We are arranging a dressing room; what shall I purchase for the 
dressing table? 

It depends on your office and its clientele. The essentials are: A 
hand mirror, a sterile comb (sealed in tissue cover to assure patient 
it has never been used), a tray or covered box filled with hairpins, and 
a few plain pins, and perhaps a few needles threaded with black and 
white thread. A small Venetian glass powder jar with cover and an- 
other jar of the same kind filled with little individual puffs. I usually 
cut cotton rolls about an inch long and fluff the ends. An attractive 
waste basket is necessary. An atomizer with a “good perfume” and a 
bottle of smelling salts would add an interesting note. 


When a patient asks if the filling ts real silver, what shall I say? 

Tell the patient the doctor’s fees are not based on materials used, 
but on the time and skill needed to properly prepare and insert an 
alloy or amalgam restoration. 


When developing a number of X-rays, how can they be kept sep- 
arate and mistakes avoided? 

Do you use the clips with the celluloid tabs? The name and tooth 
can be written on the tab and no errors can possibly be made. 


Our office gives an estimate for work to be done. Sometimes the 
patients do not leave deposits. How may we be sure the amount of 
contract ts thoroughly understood? 

A form letter should be written to the patient confirming the agree- 
ment, carbon copy of which is filed at office. 


The doctor asks me to adjust clamps and rubberdam, but I do not 
seem very successful. How may I learn? 
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If he has shown you the proper method for different teeth, practice 
on a friend or another assistant until you are proficient 


~~ Should we make a charge when a patient breaks a porcelain facing? 


Certainly. You do not go to the supply house and say “here is a 
broken tooth, give me credit for it.” The patient wants porcelain to 
imitate nature and must take same risk as when buying a china 


porcelain dish. 


Information is desired as to any Dental Assistants’ Society existent 
in Iowa? Inquiries from assistants desiring to join such an organiza- 
tion have been received. 


November Meeting 
of the 


EpucatTionaL AND EFFICIENCY SOCIETY FOR 
Dentat Assistants, First District, N. Y. 


The second regular meeting of the season of the Educational and 
Efficiency Society for Dental Assistants was held at the Academy of 
Medicine, 17 W. 43rd St., on Tuesday evening, November 14, 1922, 
8 P. M., Juliette A. Southard, President, in the chair. 

Following the usual order of business and reports of the Chairmen 
of the Standing Committees, the Librarian, Miss M. Keit, announced 
a list of books and published articles which should be of interest to the 
Dental Assistant, and which can be secured by those interested if they 
will communicate with her. This department has been lately estab- 
lished in the Society with the idea of creating an interest in the lit- 
erature which will be of most benefit to Dental Assistants in their edu- 
cation for increased efficiency. 

Miss H. Johnson, Chairman of the Class in Public Speaking and 
Parliamentary Procedure, announced that the First Class of fifteen 
members would meet on Tuesday, November 21st. ‘The quota for this 
class has been more than filled and there will be another class formed 
at the completion of this one. 

Announcement was made that the Class in Laboratory Technique, 
Miss B. Ungricht, Chairman, would meet on Thursday, November 24th. 
The quota of fifteen for this class has also been oversubscribed and 
there will be other classes to follow. 
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Miss E. Campbell, Chairman of the Roentgenology Section, will 
enroll the names of those interested in this phase of office procedure. 
The classes will begin shortly after the first of the year. 

A report was given by Miss M. Adams on the special demonstration 
given the members of the Society by Dr. Davies of the L. D. Caulk Co., 
through the courtesy of the Dentists’ Supply Co., on the manipulation 
of Mercitan, Syuthetic Porcelain, Cements, and Amalgam, on Wednes- 
day, November 1st, from 5 to 6 P. M., this hour having been specially 
arranged for so that the Dental Assistants might take advantage of the 
opportunity without interfering with their duties in their respective 
offices. 

The program for the evening was exceedingly interesting. Miss 
Hannah B. Cantor, one of the members, presented a very able paper 
entitled “Professional Ethics,” in which she brought out the necessity 
of professional courtesy which should exist between the assistant and 
the dentist, the dignified attitude of the assistant in her relation to the 
patient, her tolerance towards her fellow worker and the necessity of 
respect for her calling. In the discussion which followed many interest- 
ing points of view were expressed. Miss Cantor’s paper will appear in 
full in the Denrat Dicesr in the near future. 

An illustrated lecture followed, given by Dr. Henry C. Ferris, the 
subject being “The Anatomical and Physiological Effects of Arrested 
Development Manifest in the Organ of Mastication.” This splendid 
lecture was presented by Dr. Ferris in his usual masterly stvle. He 
spoke of the great influence of diet and proper exercise on the de 
velopment of the organ of mastication, brought about by a system of 
treatment which he has devised and which includes the use of a minia- 
ture rubber dumb-bell and massaging of masticatory muscles with the 
fingers, the patient following a set of rules which are tabulated and 
furnished as a guide. Dr. Ferris urged the necessity of a properly co- 
ordinated diet in order to maintain the proper chemical properties of 
the fluids of the body for the health of the patient. The lecture was 
well illustrated by lantern slides and much appreciated by those who 
were fortunate in attending the meeting. 

The next meeting of the Society will be held at the Academy of 
Medicine on December 12th, a very interesting program being an- 
nounced by the Program Committee. An invitation is extended to the 
members of the dental profession to attend the meetings; also their 
assistants’ interest is solicited. 
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No Literature can a long continuance if not tong diverdiied wth be with humor—ADDISON 


The difference between Rip Van 
Winkle’s hootch and our stuff is that 
Rip woke up. 


(Mrs. Stonehammer)—I hear you 
have a new touring beast; may I ask 
what it is 

(Mrs. Cavewoman)—Why I wanted 


a leopard—they have such fine springs; 
but hubby won me over to a camel— 
they go an awful long way on a gallon. 


The fire eating colonel was dictating a 
reply to an offensive letter: “Sir, my 
stenographer, being a lady, cannot trans- 
cribe what I think of you. I, being a 


gentleman, cannot say it. But you, be- 
ing neither, will understand what I 
mean.” 

(Popular Quotation Expert)—AIl 


work and no play, you know— 

(Smith)—You said it, Kid. There is 
a tedium in the affairs of men which, 
taken at the flood, leads on to Green- 
wich Village. 


(Fitz)—So you only got $2 for your 
300,000 word novel? 

(Ritz)—Yes; but I cut it down to 
three lines and sold it as a joke. 


A clerk in a Centerville, Ia., shoe 
store, whose head was almost bald, was 
trying on a pair of shoes for one of 
the female species. She was paying 
more attention to those around her than 
she was to her foot. When she hap- 
pened to look down she espied the 
clerk’s bald head and, thinking it was 
her bare knee, she quickly grabbed her 
skirt and covered it. Timely assistance 
on the part of fellow clerks saved the 
bald one from suffocation. 


A young fellow living in the country 
district was out driving with a young 
lady friend. Presently the young man 
said, “Mary, let’s we two get married.” 
“All right,” said the young woman. 

“The two drove on during a silence 
which lasted for nearly half an hour. 
Then Mary said, “John, why don’t you 
say something?” 

“lve said too much already,” said 
John. 


“I luv a rooster for the kro that is in 
him, and the spurs that ar on him to 
bak up the kro with.” 


(Waiter)—Were the eggs cooked long 
enough, sir? 


(Diner)—Yes, but not soon enough. 


Earl Balfour was impressed during 
his visit to America by the deftness and 
politeness of the colored hotel waiters. 

“At one hotel I stayed at in Wash- 
ington,” he said, “all the waiters were 
colored men. 

“The menus there are of inordinate 
length. It takes too long to peruse them 
properly. So, on the first evening, I 
laid mine aside without looking at it and 
gave the waiter a coin. 

“Tust bring me a 


good dinner, 


Uncle,” I said. He brought an excel- 
lent dinner. I continued this plan for a 
fortnight. 


“When I left, my waiter said to me: 
‘Good-bye, sah, an’ good luck, and’ when 
yoh or any of yoh fren’s comes here 
what can’t read the menu, jes’ ax foh ol’ 
Calhoun Clay.’” 


The story goes that Morris Rosenstein 
asked his employer for a raise in salary, 
stating that he deserved it because of 
his faithfulness and hard work and also 
because of the extra long hours, etc. 
Lisbewitsky, the employer, refused, and 
explained that Rosenstein practically did 
not put in any time at working. This is 
the way he figured it out: 


in each: year There Ares 365 days 


16 hours’ sleep and recreation daily 

Sundays you do not work, which 

So there are: lett “but... 69 days 
And every Saturday you work but 

Lunch every day amounts to..... 15 days 


Also you take a vacation of two 

weeks, or 
There remain but..... 
Legal holidays equal 


So you really work only........5. 2 days 
And you, being an Orthodox Jew, 

don’t work on Yom Kippur...... 1 day 
figures do not lie, you work 


If you are sick you owe the firm money. 
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Educating the Public 


The following is the third of a series of “short stories” intended to 
inform the public of the possible results of dental ignorance or neglect, 
and to suggest the benefits which can be reasonably expected from in- 
telligent dental treatment. 

Any practitioner who wishes to have these stories published in his 
local newspaper is privileged to do so, but in all cases the author’s 
name must accompany the article, and in no case must a local dentist 
be mentioned in any way in connection with the article. The design is 
to secure publicity for dentistry rather than for any individual prac- 
titioner.—Ep1Tor. 


Perhaps Your Teeth Are Perfect 
By L. W. Dunham, D.D.S., New York 


“T went to a dentist a year ago and he said he never saw a finer 
set of teeth than mine—they were perfect.” So said Mrs. Christopher 
when, in searching for the cause of a persistent neuralgia it was sug- 
gested that the trouble might be found in her mouth. 

She was prevailed upon to have X-rays taken of her teeth and jaws 
and the mystery was solved. Deeply imbedded in her upper jaw were 
found two wisdom teeth, one of which, from its position indicated that 
it might be causing the pain. 

Both of them were removed by a dental specialist and the neuralgia 
disappeared. 

It doesn’t pay to depend on what can be seen by the unaided eye— 
in practically all cases the X-ray should be used to assist in determining 
causes of pain or illness of a remote nature. 


The Value of Orange Juice 


It is recognized that artificially fed infants thrive better if they re- 
ceive some addition to cow’s milk, particularly when the latter is pas- 
teurized or sterilized. One reason for this, now understood, is that 
many of the artificial food mixtures are likely to be qualitatively in- 
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capable of averting scurvy in young children, so that some added anti- 
scorbutic must be provided. 

For this purpose orange juice has attained a well deserved popu- 
larity, according to a writer in Journal A. M. A. Other fruit juices 
have likewise been used with success as antiscorbutics; and latterly the 
Juices from certain vegetables have been demonstrated to have a simi- 
larly beneficial influence in the dietary of the young. Owing to the 
price and occasional scarcity of oranges, notably during the war, special 
efforts were made, both here and abroad, to secure suitable substitute 
antiscorbutics for infant feeding. 

The use of the tomato has been particularly promising owing to 
the fact that, in contrast with some other antiscorbutics, this readily 
available vegetable can be dried or canned without losing its potency in 
antiscorbutic vitamin, and it can be administered efficiently in various 
ways, including intravenous injection of the juice. 

From recent investigations it appears that the tomato has even 
further properties to commend its use during the period of growth; for 
it is rich in the water soluble antineuritic vitamin, and likewise in the 
fat-soluble vitamin (fat-soluble A) characteristic of milk fat and egg 
fat. Such observations, along with numerous others of recent date in- 
dicating how widespread is the fat-soluble vitamin in vegetable products, 
show that this important food factor need not be sought solely in foods 
known to be rich in fats. The newer studies indicate the richness of 
many types of plant tissues in those nutritive properties termed vita- 
mins, and place the dietary importance of the green vegetables in an 
early new light. It emphasizes their use to supplement the refined 
foods of the modern food industry which furnish products rich in 
proteins, fats and carbohydrates but in many cases comparatively defi- 
cient in the vitamins. 

The tomato is striking in exhibiting all the now recognized vitamin 
potencies; the antineuritic, antiscorbutic and the fat-soluble vitamin. 
Little wonder, then, that it has found an important place in the dietary. 

Orange juice has also now been shown to be possessed of something 
more than attractive flavor and antiscorbutic virtues. The same ob- 
servers have demonstrated the presence of the water-soluble B, the anti- 
neuritic vitamin, in both the juice and the inner peel of the orange. 
Evidently, therefore, when orange juice or tomato is added to the food 
of an infant, something more than an antiscorbutic is furnished. In 
every case when the antiscorbutic dose of orange juice, 15 cubic centi- 
meters was increased to 45 cubic centimeters a day to infants whose 
weight had remained stationary for a number of days, there was a 
marked stimulation of growth. A mere increase of food intake (cal- 
ories) of itself had no such influence on the rate of gain. 

Orange juice from which the antineuritic vitamin (water-soluble 
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B) is removed by absorption does not thus stimulate growth, although 
it still has antiscorbutic properties. This answers the assertion that 
the antiscorbutic vitamin may be responsible for promoticn of growth. 
In feeding orange juice, provided the quantity is not too small, one is 
administering at least two highly beneficial adjutants to the diet. 


The Science of Nutrition 


The ultimate aim of scientific investigation is to give man control 
over the forces of Nature. The science of nutrition gives promise of 
making possible the realization of the optimal condition of physical 
well-being, with all that this implies for the mental achievement, free- 
dom from physical defects, including tooth decay, and immunity to 
many of the ills which result from invasion of the tissues through 
breeches in the barriers of bodily defense, especially through decayed 
teeth and a debilitated alimentary tract. 

—McCollum’s “Newer Knowledge of Nutrition.” 


The Action of Vaccines 
By J. Pratt-Johnson, M.B.Lond., D.P.H.Oxf. 
(Extract from the London Lancet) 


The prophylactic inoculation of vaccine as a means of protection 
against various bacterial diseases has been widely adopted and practised 
in all parts of the world. The employment of vaccine for the treat- 
ment of bacterial infections, while commonly followed in the case of 
chronic infections, is, however, held by many authorities to be abso- 
lutely contra-indicated in acute infections. The argument is usually 
advanced that to inoculate a bacterial vaccine into a patient already 
suffering from the effects of bacterial intoxication is quite illogical. 

It is realized, however, that, in order to secure a more general 
application of vaccine treatment in acute infections, it is necessary to 
make an attempt to explain the mode of action of vaccine in these cases. 
The present state of knowledge does not appear to provide the known 
facts necessary to permit anything in the nature of dogma. It is felt, 
however, that it is better to attempt to place on record views largely 
theoretical, but in agreement with clinical experience, rather than leave 
the matter in its present chaotic and confusing condition. 

Acrion oF Vaccines 

In discussing the action of vaccines, it seems advisable clearly to 
ditferentiate the known facts from the groundwork of theory, in which 
these facts are represented, in order that we may formulate a practical 
working hypothesis. It has, so far, proved impossible to provide a com- 
plete chain of evidence’ as to what actually takes place when a foreign 
protein is introduced into the body. When, however, definite practical 
results are obtained over a number of years in a large number of cases, 
and cannot be explained by the generally accepted views as to the mode 
of action of vaccines, some adjustment of theories is imperative. 

A vaccine consists of the suspension of the solid bodies of bacteria 
in an inert fluid. In view of the introduction of new preparations, it 
is necessary to state that the term “vaccine” is also employed for 
preparations derived from bacteria which have been completely broken 
down by strong chemical solutions and sometimes, in addition, by 
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mechanical means. In this instance, the “vaccine” consists not of a sus- 
pension of actual bacteria, but rather of a suspension and partial solu- 
tion of bacterial protein derivatives. Although such “vaccines” do not 
contain actual bacteria, nevertheless the dosage of these preparations 
in terms of a numerical expression is still retained. The rationale of 
vaccine therapy may be thus briefly indicated: Specific antibodies— 
e.g., agglutinins, opsonins, lysins, antitoxins, etc.—are produced in the 
blood either as the result of an actual bacterial infection, or as the 
result of the inoculations of a killed culture of a bacterium (vaccine). 
These antibodies may act independently or in conjunction with 
phagocytic cells, and thus the infecting organism is overcome and its 
toxic effects neutralized. This normal process of cure may be delayed 
or prevented, either owing to lack of response on the part of the tissues, 
or to a local deficiency of antibodies, as, for example, in acne lesions 
where the infected focus is deprived of an adequate blood-supply by a 
reactionary fibrosis. Vaccines are, therefore, employed to increase the 
individual’s resistance to infection by means of the elaboration of vari- 
ous antibodies. 

The use of these immunizing agents has a wide application. Gen- 
erally speaking, vaccines are employed in any disease in which it is 
possible to isolate and cultivate the causative organisms. The dominant 
idea in regard to the action of vaccines is that an excess of protective 
substances is produced in the blood as a result of vaccine injection, 
which actually destroy the bacteria, chiefly by dissolving them (lysis) 
either in the tissue fluids, or after ingestion into leucocytes. The 
known facts included in the above working hypothesis have been estab- 
lished as a result of the laborious researches of numerous brilliant work- 
ers, including Metchnikoff (who established, after a hard fight, the im- 
portance of the leucocyte in defence against bacterial invasion), Ehrlich, 
Behring, Pirquet, Pfeiffer, Bordet, Besredka, and Wright. 

It should be remembered that the main facts briefly indicated above 
are supported by a very large number of experiments carefully carried 
out and confirmed by large numbers of workers. In order to link up 
these known facts, workers on immunity problems have been compelled 
to draw, to a considerable extent, on the imagination in order to supply 
the missing links in the incomplete chain of evidence. It is my purpose 
to indicate that the general present-day view fails to explain the prac- 
tical results obtained in vaccine therapy, more especially when the 
treatment of acute infections with minute doses of vaccine is considered. 


SuMMARY 


1. The present-day attitude in regard to the action of vaccines is 
that an excess of antibodies is produced in the blood as a result of vaccine 
injection, which antibodies actually destroy the bacteria, chiefly by dis- 


64 THE DENTAL DIGEST 


solving them either in the tissue fluids, or, after ingestion, into leuco- 
cytes. This concept does not explain the successful results of minute 
doses of vaccine in acute infections. 

2. The term “anaphylaxis” is frequently erroneously used to imply 
fatal anaphylactic shock, which practically never occurs in vaccine 
therapy. 

3. Marked anaphylaxis or hypersensitiveness to the related bac- 
terial vaccine is found almost invariably in acute local and general 
infections, and may be present in a lesser degree, or may be absent in 
chronic infections. 

4. Sensitiveness to vaccine can be demonstrated by inoculation of 
a minute dose of vaccine which is shortly followed by local, focal, and 
general effects. Such a dose is without effect on a healthy individual 
or on a subject not suffering from the infection. These phenomena 
can be well demonstrated in acute infections of the respiratory tract. 

5. Vaccine employed prophylactically in a healthy subject pro- 
duces an excess of antibodies and frequently an associated leucocytosis. 

6. The action of minute doses of vaccine in acute infections is of 
the same nature, and depends upon the same principles, as the employ- 
ment of small doses of weak dilutions of protein for the treatment of 
protein hypersensitiveness in asthma, etc. 

7. The action of vaccine is similar in acute general infections and 
in acute local infections. 

8. The changes at the site of puncture following inoculation (local 
reaction) afford a most valuable aid to the practitioner in the question 
of dosage, and the interval between doses. For the most advantageous 
study of local reaction, inoculation must be made superficially in the 
subcutaneous tissues. It is important to observe the size and duration 
of the reddened area. 

9. General reaction consists of a fall of temperature, rigor, and 
sweating some 6 to 12 hours after inoculation, followed by alleviation 
of symptoms and, frequently, a restful sleep. 

10. The intravenous method of administering vaccine should be 
confined solely to chronic infections, a reduced dose being used. It is 
not recommended for acute infections, owing to severe reactions. 

11. In regard to dosage, each case should be treated on its merits, 
and the dose adjusted to the requirements of the patient, as observed 
by the exhibition of minute trial doses. 
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ANOMALIES 


Dental Anomalies 


Dr. CHAs. RoBASKIEWICZ, 
100 East Main Street, Plymouth, Pa. 


Dr. THos. W. RYALL, 
Wartrace, Tenn. 


Dr. FranK HERMAN, 
Belle Fourche, S. D. 
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FUTUIRE EVENTS 


THE NEVADA STATE BOARD OF DENTAL EXAMINERS will hold 
a semi-annual examination in the Masonic Temple, at Reno, Nev., beginning 9 
A. M., January 8th to 13th, 1923, inclusive. 

All applicants for this examination should be filed with the Secretary ten days 
before the date of said examination. 


G. H. Marven, D.D.S., Secretary. 
Box 56, Reno, Nevada. 


THE VIRGINIA STATE DENTAL ASSOCIATION and THE NORTH 
CAROLINA DENTAL SOCIETY will hold a joint meeting at Pinehurst, N. C,, 
April 30, May 1, 2 and 3, 1923. The headquarters will be at the Carolina Hotel. 

A cordial invitation is extended to all ethical practitioners. 


Harry Bear, (Va.), Secretary, 
410 Professional Bldg., Richmond, Va. 


H. O. Linepercer, (N. C.), Secretary, 
Raleigh, N. C. 


The 55th Annual Meeting of the PENNSYLVANIA STATE DENTAL 
SOCIETY will be held in Philadelphia, at the Bellevue Stratford Hotel, May 15, 
16, 17, 1923. All members of organized dentistry are cordially invited to attend. 

A. C. Barcray, Secretary, 
914-915 Highland Bldg., Pittsburgh, Pa. 


THE NEW JERSEY STATE DENTAL SOCIETY invites ethical practi- 
tioners to meet with them during the fifty-third Annual Meeting, to be held April 
11, 12, 13, 1923, in the Stacy-Trent Hotel, Trenton, New Jersey. 

The Literary Program is being arranged by Dr. Walton J. Graft, 5 West 
Park Street, Newark, New Jersey, and the Clinics will be in charge of Dr. John 
S. Owens, 109 North Fifth Street, Camden, New Jersey. 

Please communicate with the Director for Convention information, and with 
the Secretary for other details. 

Dr. R. S. Hopkins, Convention Director, 
913 Broad Street, Newark, N. J. 
F. K. HEAzetton, Secretary, 
223 East Hanover Street, Trenton, N. J. 
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